2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90013 002 ***150.00

DOCUMENT # P99000018040

1. Entity Name

PEOPLE SYSTEMS, INC.

Principal Place of Business

637 RASLEY ROAD
NEW SMYRNA BEACH FL 32168

Mailing Address

637 RASLEY ROAD
NEW SMYRNA BEACH FL 335946128

2. Principal Place of Business

Lol Cactec Da¥s DO

3. Mailing Address

101 Cacter Ca¥s Dr

OB

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEi Number Applied For
Vd.lr'l chH F | Qlf \CD SQ-SS(/—( D‘-l‘-{ Not Applicable
Zip ) Country Zip N Country N . $3 75 Additional
. s 5. Certificate of Status Desired O . )
23594 Hilsborotalh] 3359Y H\\sbarough : Fee Required
6. Name and Address of Curfént Registered Agent ! 7. Name and Address of New Registered Agent
Name

CAMPBELL, EDWARD G
637 RASLEY ROAD
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is Not Acteptable)

Wb Carter co¥s e
“\alciep

FL

23594

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

2/z¢ fo0

{MOTE: Registered Agent signature requived when reinstating) DATE

SIGNATURE

Signature, typet o prmed

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TMLE PSD [ pelete TITLE Mcnange [ Addition
HAME CAMPBELL, EDWARD NAME

sTREeT AnoRess | 637 RASLEY ROAD staeer aooRess | 1&03 C,Od“\'@” OC\KS De

orv-st-ze | NEW SMYRNA BEACH FL 32188 avst2e W\aleiep , £4 33594

TITLE VFTD [ pelete TITLE : Changs  [] Addition
HAME CAMPBELL, LYNANN E NAME

stheer aDovESs | 637 RASLEY ROAD staeet aooness |\ OTV C(lr‘k e DGKS Dr

orv-st-7e | NEW SMYRNA BEACH FL 32168 avsze [ \a\ey o, FA 33594

TILE ) [ Delete TITLE - -7 ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TITLE [ Delete THLE [ change [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-37-21P

TITLE [7J Delete TILE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7p GITY-ST-21P

TITLE [ Delele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered {o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

M%/ 3 /76 oo

RINTED NAME OF S'W OFFiCER OR DIRECTOR Dats

P13-655-43SE,

Daytime Fhone #

SIGNATURE:

thLrend

CR2E034 (9/99)



