* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am
DOCUMENT # P98000063868 Secretary of State

QASIS SYSTEMS, INC. 05-17-2001 91283 050 ***150.00
Principal Place of Business Mailing Address
5748 CORPORATION GIROLE . . __485 VARSITY LAKES DRIVE

FORT MYERS FL 33905 ‘ LEHIGH FL 33071 h Cﬂﬁ—c 6701

2. Principal Place of Business 3. Mailing Address HII“'H "Iml I‘ II ” m " " "
» L]
53 53+ (:Q:F;xa.ba nCir

TR0

3 Oovporation Clre

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
,,&t & Stgte ,1 jty & State h‘?‘l I 4. FEINumber  §5-0851011 Applied For
j', M\f\e fs i ‘ . M\[ev s 2 . Not Applicable
" [ ] i) " f §
i Count Zi Count . iti
% " A 8/ 5. Certificate of Status Desired O $8.75 Additional
USA 3 05 USA Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Nameu ' ' . ‘
LLOYD NUNN' MICHAEL - ST e A s Straat A &:'szt(l.:‘ Box N :nber is Not_Accept rglg) .
Y 0 R R N T T A P SR r : | LAccepla . oo
5748 CORPORATION CIRCLE -7 7.3 -4 200 W10 wem e |83 n i
FORT MYERS FL 33205 Y A
M FL %30
! NECS .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agé]t, or both, in the State of Florida.
SIGNATURE
A Signature, typed of printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. L e | "W
8. This corporalion is eligible to'satisfy its Intangible |, . . . __.FILE NOW!!! FLETE1!§_$_‘I§QO_Q -+ 10, Election Campalgn Financing . $5.00 May 8o _
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T . - . :
g rust Fund Contribution. a Added to Feas ‘
(See criteria on.ba?k) ) Ef Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS I 12,0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE Ol Change [ Acdiion | &
NAME NUNN, MICHAEL LLOYD NAME 2.
street aporess | 5748 CORPORATION CIRCLE STREET ADDRESS 3
CITY-ST-ZIP FORT MYERS FL 33905 CITY-ST-2(P i
[
e D O Delete TME O change [ Adgiion | &
NAME NUNN, KIMBERLY NAME
sTreeT anoress | 5748 CORPORATION CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ petete TITLE [J change  J Addition
NAME ' ‘ , NAME
STREET ADDRESS . STREET ACDRESS
OTY-ST-ZP o . Yo o . CITY-ST-21P ] .
T = i
TITLE T T . U oeete TIMLE C [3 Change [ Addition | =4
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ —-——— - P s
TiTLE O Detete TITLE [ Change  [J Adcition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) T . . CITY-ST-2IP
13. | hersby certify that the information supptied with this filing ddesnot qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exeguts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with at gther empowered. ,
SIGNATURE .- - AN LA 1L imboertes  Nunn 4-20-0f M-lAy
Lk LT ::%‘ is’i”ﬂ,,"‘.’ﬂ"‘ ANG TYPED OR PRINTEDSAME oi SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone #
vk L N L R LR S e




