2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053669 Jun 14, 2001 8:00 am
i -
1. Entity Name ’ Secretal y Of State
SYSTEMS GO INTERNATIONAL CORPORATION 06-14-2001 90008 025 **%550.00
Frincipal Place of Business Mailing Address
3825 HENDERSON BLVD. SUITE 500 3825 HENDERSON BLVD. SUITE 500
TAMPA FL 33529 TAMPA FL 33629 AQUI&U (D
2.- PrmCIpa! Flgoe of Business > Mallmg Adgress l |I|||I|t “I |I‘| | II II” || | | I| I|”|| lml ‘l“ lll‘
(ol( B&V\‘\um}\\ 20’ GOl Beopivom ™ D;’ ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 109 Soote 02 59-3517762
, ity & State City & State 4. FEI Number Applied For
Gore, B0 f(, I G ~pes ?:L 2;9,-. ?5\/77£‘3P'PUED FOH Not Applicable
Zip ¥ Country Zi Country . . $8.75 additional
'3 .Sb B_H Us Pf ? % L .3 Y 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Shephen  MHoyder
BAHSI' CLIFFORD § treet Address fP.O. Box Number is Not Acc tjfle)
3825 HENDERSON BLVD, SUITE 500 Qil By mdn !
TAMPA F ™
\- 33629 S A l+£ f{e] 2
City Zi Codg
| " Tampe FL 3363 |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3‘-{
SIGNATURE ~— '\:’Q—Né &, LO9 (
Signature, typed rinted name of regis!eredigem and I\VI epplicable. {NOTE: Registered Agent signature required when rainstating) DATE 2
i ion is eligi isfy i ible 4 i m o
9. Ihlsfﬁprporalpn is e|lg4bfj t? se:tlstfyéts Intangible At ‘Flhi:l?‘ggm FFEE Istns; 525?500 o 10. Election Campaign Firancing $5.00 May 8o
ax fi |n‘g r.equuement and elects 10 do so. q.r B ee will be A Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12 .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D )Z’Delele e g;_f'x\‘ ~ H ay 'l-q- ‘ W Change [T Adaition
NAME BARSI' CUFFORD s NAME 6,0/( IBW\J Ly ,\\ ]2 a, Sp\_‘ 'ft !0 .z
STREET ADDRESS 2825 HENDEHSON BLVD' SU"‘E 500 STREET ADDRESS
BY-S-ZP | TAMPA FL 33629 CITY-5T-2P T g o Feo Zg " @ 3y
TITLE [ pelete TITLE ! ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ pelete TITLE _ [ Changs [ Addition
NAME - NAME LR -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
{ITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP .
TILE [ pelete TITLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T L] De'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowered. < T J #w

. g
SIONATURE: _ \APL . flgis  ATEC fern g tos)




