:,ﬁ.gosii UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P9900001 1596 Apr 25,2001 8:00 am
- Sty amo, ecretary of State

HTE-PHOENIX SYSTEMS, INC. 04-25-2001 90159 047 ***150.00
Principal Place of Business Mailing Address
1000 BUSINESS CENTER DRIVE 1000 BUSINESS CENTER DRIVE

LAKE MARY FL 32746 LAKE MARY FL 32745 A0057053

2. Principal Place of Business 3. Mailing Address H"”lll“”lul l ‘ I ||” ||| || l

Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACI

I

City & State City & State 4. FEI Numbar Applied For
06-1287693 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ Il?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORNTO, LA. JH"ESQ Sireet Address (P.O. Box Number is Not Acceptable)

149F S. RIDGEWOOD AVENUE

DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
s Signaturs, typed or printad name of registered agent and title if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE

9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi

- . ! . Eli2 paign Financing .00 May B

Tax f|||ng rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O iiied to F:{;s °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE DPST ‘ﬁ Delete TITLE O change [ Addiion | S
e HARWARD, DENNIS J e e
STREET DORESS | 4000 BUSINESS CENTER DRIVE SIRFET ADDRESS 3
CITY-5T-21 CITY-5T-21P 2

l LAKE MARY FL 32746 _ w
e VST 01 Detete e VSATD X Change 1 Autiion | &
e GORNTO, LA. JR g
STREET ADORESS | 149-F . RIDGEWOOD AVENUE STREET ADDRESS
crry-5T-2IP DAYTONA BEACH FL 32114 CrTy-ST-21P
TITLE O Deete TITLE ¥ [ Change NAddition
NAME NAME Lﬂ”éﬂlyj JosEPH M. 1]
STREET ADDRESS seETaonress | BLLD OAKMONT TERRACE
CITY-ST-21P CITY-§T-2IP LonGwotd, FL, 32779
e O Delate Tme vTAS ’ O Change 7 Addition
NAME NAME FRLOTIC(O, SUS5AN D,
STREET ADDRESS STREETADCRESS | 72 & Epg W TALIVHEAD j)ﬂ .
CITY-5T-2IP CITY-sT-2IP LAKE MARY , Fl. 327 %
TILE T Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the recaiy, “or truslee empoweredAe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thanged, or on an attachm n address, with-dll other like empowered.
Susko D, futoTzip 12 wr- 43235

SIGNATURE:
SIcMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone #




