FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000026003 Secretary of State
1. Entity Name 02-26-2003 90114 021 ***150.00
XO SYSTEMS, INC.
Pringcipal Place of Business Mailing Address
10152 W INDIANTOWN RD 10152 W INDIANTOWN RD
SUITE 192 SUITE 182
i i GO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [J CHEGCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
65.0904739 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
~~ 7 - 8. Name'and Address of Current Registered Agent — ————- |- T~ == —7.-Name and Address of New Reglstered'Agent -
MName
STEPHENS’ JAMES R Street Address (P.O. Box Number is Not Acceptable)
12683-150TH COURT, NORTH
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this statement for thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred a
Z S,
]

smmmua? ¢ g/‘ 2 i 20 |02 2

Signaylre, typad or primab name of re:yared agent and title if applicable, (NOTE: Registered Agant signalure required when reinstating) DATE

\EnE Nowm FEE 15 50,00

. Election Campaign Financin

A.ﬂer May 1, 2003 Fee will be $550.00 ? Trust Funcc:iaCoalr?bution. ° O fc!sd'egj(?ohg?;:e
Makg Check Payable to Florida Department of State
10. .- OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime 4 [PCEQ O oelate TILE [ change [ Addition
NAME STEPHENS. JAMES R NAME
stReeT a0oRESS 10152 Wy, IMDIAMTOWMN RD, STE 182 STREET ADDRESS
omest-ze - | JUPITER FL 33478 GITY-ST-ZP 7
me 8T O Detete ME CJChange [ Addition
NAME STEPHENS, JAMES R NAME
strezT aporess | 10152 % INDIANTOMWYM RO, STE 192 STREET AUDRESS
CITY-ST-21P JUPITER FL 33478 CITY-ST-21P
— T oo - = Cloeete - 8 e - |- - = o= o~ - {Tchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Delete TITLE [] Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby centify that the informaticn supplied with this filing
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowerE (o execute hi
changed, or on an attachment with 2 7

SIGNATURE:

does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
7 ale g dt my signature shall have the same legal effect as if made under cath: that | am an officer or directar
Feprt as required by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

HED oz/;& 260 3— 5% 757 /844

SyﬁATUHE ANDTYPED OR PH]N'IVIAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LLCOCYU

ny

CR2E034 (10/02)




