2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYSTEM DOCTORS, INC.

P98000075571

Principal Place of Business

1990 HARBOR {SLAND DRIVE
ORANGE PARK L 32073

Mailing Address

1980 HARBOR ISLAND DRIVE
ORANGE PARK FL 32073

i - R hi.o k.
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90021 017 ***150.00

[ .}';

lIIIlIII!Ill!Ill!\IHIIIUIIIHIIIUIIIHI!IIIIIIII\IUI!"III‘IWIIlIIl

DG NOT WRITE IN THIS SPACE

City & State Bya e

City & State

4. FEI Number

59-3529884

Applied Far

Not Applicable

Zi Count Zi Count it
R 3 ountry 5 oumry 5. Certificate of Status Desied ~ []  98+79 Additional
() O 32 OO0 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLS, PAUL .
1880 HARBOR ISLAND DRIVE
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)
e e

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
=TRTax filing requirement and elects te do so.
{See critaria on back) O

FILE NOW!!! FEE-IS $150.00

o After May. 15,2002 Fee will be.§55000 - .

10. Elsction Campaign Financing

$5.00 May Be

Make Check Payable to Departrnent of State ~

FrostFund -Contritatior:

Added to'Fees—

CR2E034 (9/01)

11, QFFICERS AND DIRECTORS. 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wE PSTD O Delete TTLE [ {hange O3 Addtion
NAME WILLS, PAUL NAME ki3 1'3 R R

sty £ aooress | 1980 HARBOR® {SLAND DRIVE STREET ADDRESS Lt vam

arv-sr-zp | ORANGE PARK FL 32073 CRY-S7-2IP SRR

TITLE [ pelete TITLE () Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
" piTY-sT-ZIP CITY-ST-2IP

me “ [ Delete TITLE [ change [ Acdition
NAME o NAME

STREET ADDAESS . STREET ADDRESS

GTY-ST-2P CITY-ST-21P

THLE . T Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TMLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

13. | hereby certify that the infg
indicated on this report or §
of the corparation or the rg
changed, or on an attach

SIGNATURE:

Al other like\empeyered.

S =D

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemertal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

112003 Gnd-4R3s5¢

S.IGNA"EI'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daylime Phone #




