2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000053669

SYSTEMS GO INTERNATIONAL CORPORATION

Principal Place of Business

6011 BENJAMIN RD STE 102
TAMPA FL 33634

Mailing Address

6011 BENJAMIN RD STE 102
TAMPA FL 33634

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90040 040 ***150.00

Frasury

v

EARVITAL

2. Principal Place of Business 3. Mailing Address

AV AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3517762 Not Applicas/e
Zp Country Zip Country 5. Cerificate of Status Desies ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S LA = SO S r— e I S e T T M e S B S e = > ==
R, STEHEN CIlse I & Ravs,
HUNTE y TE Street Address(P.C. ng Number is Not Aggeptahie) Q ___'+ / &
6011 BENJAMIN RD STE 102 Lol ey timy v Py 9]
TAMPA FL 33834
Cit ip Code
. Toamps FL | X572y

8. The above named entity subpi
-

-

SIGNATURE

se of changing its registered office or registered agent, ar both, in the State of Florida.

Signaturs, typed rinted name of reglslered'agan: Hod titte it applicable.

(NQTE: Registered Agent signalure required when reinstating)

t//a.,?f o

DATE

- rd
9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOWI!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE CED M/Delele me € CJ/\A..-'F Mo of the RBoeogrd 7 Change EAddiliun :o:
HAME HUNTER, STEPHEN N RBen Bateg, IR £ 1o e
streer A00ress | 6011 BENJAMIN RD STE 102 STRETADDRESS | Coo it Bemjaman Pd ST 102 3
crv-stzP | TAMPA FL 33634 CITY-ST-Z1P Tompe  FL ?236L3¢ ]
TITLE C Delets TITLE SEC LETY YL N [ Change T Addition 5
NAME NAME JorrN 0'-;"' Elg{){E &/ Ste /02
STREET ADDRESS STREET ADDRESS | 6@ 1 I BALy e Y
CITY-ST-7P CITY-ST-ZIP T ernnPon Fer 2363
e O Delete TITLE PRESTOENT Ol Change M Addition

T e B SRSt =S == A = AMESS =l e ARALES=CAY BLE’_?’;/@S* Ny’ B A
STREET ADORESS STREET ADDRESS | 4.6 1/ gen{j an ) /2 I/ 02
OITY-57-71P CITY-ST-2P T eyl , Fl 3343 Y
TmE O Delete e S ClcChange L] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
THTLE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P

13. | hereby certlfy that the information supplied with this filing does nct qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
WSS (o

ol the corporation or the receiver or trustee empowerad to execute th
changed, or on an attachment with an address, willa i

SIGNATURE:

/”/27/ 02 @3-282-3403 &

/ Date Daytime Phone ¢ 7 B 3




