2000 UNIFORM BUSINESS REPORT. (UBR)

> FILED

DOCUMENT # P99000029170 Jun 05, 2000 8:00 am
SYSTEMS CERTIFICATION SPECIALISTS, INC. 7 © Secretary of State
: (g 05-04-2000 90104 013 ***158.75
Principal Place of Business Mailing Address
1948 SE 36TH TERR. 1946 SE 36TH TERR.
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5031 _
Sulte, Apt. #, etc. ‘ Suite, Apl. #, ste. " DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEf Number Applied Far
5 G 15 Not Applicable
Zip Country Zip Country ” . $8.75 additional
_ . R — 5. Cem.flcal.a ol Satus DBSIr_e('i - _x@.._. Fee Required .. - -
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglatared Agem
Ty Name b
BERRY, CALVIN G Street Address (P.O. Box Nurnber is Not Acceptabla)
. —1946 SE 36TH TERR.-—~— - R I > B
CAPE CORAL Fl 33904
City FL I Zip Code
B. The above named entity submits this statement for the purposa of changing ils registered office of registered agent, or bolh, in the State of Florida,
SIGNATURE ‘W G Bevy ] €S srve v
«* Signanee, typed or printad agant and titles ¥ appleable. {NOTE: Registared Agent afjnaturs raquirod wher reinsating) DAYE
9. This corporation is eligible 10 saMits Intangible FILE NOWI!! FEE IS $150.00 10. Elacti i Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T:;::l ::n(;agl::l:'lg;mig:ncing ] sndsd-aodotomsa °
{See criteria on back) ] Make Check Payabls to Department of Stats
11. QFFRICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D AX vekete Tne president, Direckxor O3 change 24X addition §
NAME BERRY, CALVIN G NAME Mary Ann Barrow £
shes1 ADDAESS | 1948 SE 36TH TERR. swamioess | 4057 Bluefish Dr &
ar-s-2F | CAPE CORAL FL 33904 Giny-ST-20 Hernando: Beach, FL 34607-3616 g
ME O Detete Timothy C Selvey V PresDcrne XXadiion | G
NAME
STREET ADDRESS STREET ADDRESS 2257 Monaghan Dr
smvsuae omgrze | Tallahassee, F1 32308 _
nne U Deters une Secretary Director [ Change [ Addition
:;\::mmsss S":;_rmm Dewey R Barroe
CiTY-57-2P CITY-ST-2IF 2057 Bluefish Dr
e S T Ooee ™ | Treasurer Directors — XXOws ~Lladin | -~
NAME NAME - G B )
STREET ADDRESS | * sheTapress | calvin erry
CTY-St-2P CITY-5T-79 1946 SE 36 Terracen
ITE O] ootz —Cape Coral;— I 35909 [l crame [ Additon
NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P i CITY-ST- 2P
TnE 3 elets Clchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P cITY-§1- 2P ‘
13. ) hereby carti{g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. { further certify thai tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or dlrector
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aftachrnent with an address. with all other like empowered. .

- , - L T~
SIGNATURE: e ALY - 4 IJ’“lLG" Bﬁ‘" o s L Ye e yess
Duts

¥

rd

Daytma Phone ¥




