2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P98000053669 Secretary of State
1. Entity Name 03-19-2003 90113 040 ***150.00
SYSTEMS GO INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
6011 BENJAMIN ROAD . 60t1 BENJAMIN ROAD
SUITE 102 SUITE 102
i i WA G
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3517762 Mot App!icable
Zip T B 'C'oﬁ'ntr'y T e Country = ™ H :Ce:rtificateiof S;e-n-us-bes};-ez o $8 75 Addmonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
BARSI, CLIFFORD §
Street Address (P.O. Bex Number is Not Acceptable)
6011 BENJAMIN ROAD
SURE 102
TAMPA FL 33634 ’ City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Feo will be $550.00 Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE COB O pelate TITLE [ Change l:l Adition

NAME BATES, BEB JR
staeeT A0DRess {6011 BENJAMIN RD STE 102
crv-st-z¢ (TAMPA FL 33634

STREET ADDRESS
CITY-ST-2IP

TITLE S O Dalete TITLE ' [ Change [ Addition

NAME WOLFENDEN, JOHN
streer aoress (6011 BENJAMIN RD STE 102 STREET ADDRESS
orv-st-zp ~ |TAMPA'FL 33634 ~ — -« ~ - i - O -ST 2P e o - et e e e

TALE P . wDetete | TITLE [JChange [ Addition

NAME CAUDLE, CHARLES NAME

STREET ADORESS |6011 BENJAMIN RD STE 102 STREET ADDRESS

crv-st-op ITAMPA FL 33634 CITY-ST-2IF

TITLE 1 pelete TITLE [JChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7IP

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rep@rt gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report igtru accurate
of the carporation or the receiver or trustge e t
changed, or on an attachment with

SIGNATURE: S e B RS 3/ 3062 (£13) 282- 3603
T

SIGNATURWDﬁPED QR PRINTED NAME OF EGNING QFFICER OR DIRECTOR Date Daytime Phone #

:

nv

CR2E034 (10/02)



