2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003023 | sgp 07,2000 8:00 am
€

1. Entity Name
SYSTEM PROGRAM TECHNOLOGY ASSOCIATES, INC. cretary of State
09-07-2000 90061 035 ***558.75

Principal Place of Business Mailing Address
218 U.S. HIGHWAY #1  STE. 202 218 U.S. HIGHWAY #1 STE. 202
TEQUESTA FL 33469 TEQUESTA FL 33469

e — NI

2. Principal Place of Business 3. Maiiing Address ”Il“ll! ”I II
228 E 25 ™ ST, |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

RIERA BEACH N BESRYT Y s

Fee Required

N " Id
3%3(‘*0’“, ,BCIT::X Bea_c l,\ Zip Country 5. Certificate of Status Desired X $8.75 Additional

_ 6. Name and Address of Current Reglstered Agent _ 7. VName and Address of New Registered Agent

e Donald L. WhvrT

DAVERSA, JEFFREY N Stre ress (P.O. Number is Np} Acceptabl

218 US. HIGHWAY #1 STE. 202 NN i iy

TEQUESTA FL 33469
Ci Vs Zip Ci

"Rivieva Bea L FL | €340 ¢
8. Tl above named ubmits this statement for the puy, red office or registered agent, or both, in the State of Florida.

S’z /IO

SIGINATURE

Signature, typad or printed name of registered ageﬁ and title it applicable. = (NOTE: Registared Agent signature required when rainsiaung) . ‘ DAT%
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE.IS $550.00° i N
. 4 10. Election Campaign Final
Tax filing requirement and elects to do 5. After SEPTEMBER 13, 2000 Min. will be'$750.00 locion Campaln Fnancing f5-090“;‘::\;fe
(See criteria on back) O Make Check Payable to Department of State ' i
7. GFFICERS AND DIRECTCRS 12. ‘ T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IM 11 .
THLE D £ Delets TLE v Rohange (] Addiion
e WITT, DONALD L N WITT, DAaNALD \EST'
seer anoRess | 218 U.S. HIGHWAY #1  STE. 202 L swememes 3228 E 25T 33040
CiTY-ST-2IP TEQUESTA FL 33469 : ciry-S1-2IP R/ U/Ff(/{- 6 Eiﬁc’ H s F L >
TITLE : [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-IP
" ImE =T- ToET T " O Oeete TITLE s e e e o o = [l Change  [Z] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY- 5T-ZiP
TITLE o [ pelate TILE [Jchange [ Addition
NAME L . NAME
STREET ADDRESS o [P " STREET ADDRESS
CITY-ST-7IP EE AN CITY-ST-2F
TITLE : [ oelete TILE (D change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CTY-57-21P CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o knwea empowered to execute this repgu-as requided by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit? g&’address, with all othes, like empowg

7L 4
II [Hf-n [

SIGNATURE: ___&SXCA&ST2H7 REZL

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v .

CR2E034 (5/00)




