2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P99000029170 . Apr 30, 2001 8:00 am
oy Narme ecretary of State
SYSTEMS CERTIFICATION SPECIALISTS, INC.
04-30-2001 90142 022 ***158.75
Principal Place of Business Mailing Address
1946 SE 36TH TERR. t946 SE 36TH TERR.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, elc, Suite. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-091 1 156 Applied For
Mot Appricabie
Zi Countl Zi Count iti
P ountry P ounty 5. Certificate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRY, CALVIN G Street Address (P.0. Box Number is Not Acceptall
reet ress (P.O. Bo moer is Mot Acceptable
1946 SE 36TH TERR. (0. Box Nurtioer ceptadie)
CAPE CORAL FL 33904
City Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered coffice or registered agent. or both, in the State of Forida.
SIGNATURE
Signat.re, wped o printad rame of regatered age and e F appicable (NOTE Regisiored Agenl & gnurs reguired wmen -cirstating) DATE
i ion is aligi isfy i i} FILE NOW! FEE IS $15
9. This corporation is eligible 1o satisfy its Intangibie o F E_f NOWI! FEE ES .,:"lai:i.i}!) 10. Flection Campaign Financing $5.00 nay 5
Tax filing requirement and elecis to do so. Afjer MAY 1, 2001 Fee will be 5550.00 . . - N ¥
o . ’ o Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
- PD (1 Delete TI7LE []Charge  [L) Addition
HAME BARROW, MARY A NAKE
streer asokess | 4057 BLUEFISH DRIVE STRZET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 GITY-ST-7iP
TmE VP O] Delete T (O ctage [ Adeitio
NAME SELVEY, TIMOTHY C NAME !
steer sooress | 2257 MONANGHAN DRIVE STREET ADDRESS ;
CITY-§T-2P TALLAHASSEE FL 32308 OATY-§7-219
TITLE D [ peete TITLE [ Change [ Additien
NAKE BARROE, DEWEY R NAME
stieer aonress | 4057 BLUEFISH DRIVE STREET ADDRESS
oTv-sT-2p | SPRING HILL FL 34607 CITY-57-21p
TITLE pT ] Delete TITLE [] Change  [] hadition
NAME BERRY, CALVIN G NAME ;
sTree? anoress | 1946 SE 38 TERRACE STREET ADDRESS
arv-st-2F | CAPE CORAL FL 33904 £ITY-$T- 2P
TITLE 1 pelete TTLE Tl Change [ Additios
RANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2iP
L O pelete TITLE [ Change [ Adasicn
NAME NAKE
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CHY-ST- 22
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off.cer or director
of the corporation or the receiver or trustes empowered fo executs this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed. or on an attachment with an address, with ali other like empowered
P ) L i - py . g . -
SIGNA C & Bdm«/ L= e i Guogt » 3TF~G 74 7
Catz

|2
SIGNATURE AND TYPED OR WNAME OF SIGNING OFFICER OR DIRECTCR [ Daytme Phone & i
o




