2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am§

e P980Q0069996 < Secretary of State
SON ROQUTER SYSTEMS, INC. 05-15-2002 90073 033 ***150.00 h
Principal Place of Business Mailing Address
11449 SO GREENFIELD AVE P O BOX 857
FLORAL CITY FL 34435 FLORAL CITY FL 34436
2. Principal Place of Business 3. Mailing Address H""m “I "m .lm m, Ilm "m "“I Iml ‘I”I mll Iml |m ,III
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3526157 Not Applicable
Zi Count Zi Countl iti
P iy ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
UVERMAN, LARRY J Street Address (P.O. Box Number is Not Acceptable)
13464 CHAMBORD ST.
BROOKSVILLE FL 34613
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sigriature, typed or printad name of ragistered agent and tit'e if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
L] I
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!T FEE IS $150.00 . . ) X
" ) i 10. Election Campaign Financing $5.00 May Be
Tax f\!ln.g rngremenl and elects to do so. After May 1, 2002 Fee will b? $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Departinent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE p (] pelete TILE O Chenge (] Acdition | &
haniE LIVERMAN, LARRY NAME §
STREET ADDRESS | 13484 CHAMBORD ST STAEET ADDRESS ]
CIiY-ST-2IP BROOKSV"_LE FL 346"3 CITY-ST-2IF g
TILE O pefete TE O chage [ Addilion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TILE [J Change  [J Addition
NAME NAME
o STREETADDRESS fam o oo m mp re _ o e __ R STREETADORESS. | . e . - .- . U
CITY-S1-2P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZiP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-2IP
13. | hereby certify that the information supplied with this filing do ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplements curate apd 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, bowered tgf execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w i owered.
-~
& "b"iiu\ . — L . —
SIGNATURE: <3 — $-3-0—  Fe$47-5699

SIGNATURE AND TYPED OF ‘*"Nfﬂ NAME MER OR CIRECTOR

Date Daytimg Phona #



