2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

pocUMENT # FIG00005 3 ¥ 3 | A

1. Entity Name
/ - Sysdewma, TNC OO MAY ~L M 9: 26

Principal Place of Business Mailing Address SECRETARY OF SFATE
TALLAHASSEE, FLORIDA

2555- A)or-\-\/\ MOv\faa S+

rs

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Talloesree. £ O Not Appiicable

Zip Country Zip Country . ) $8 75 agditional

. tificate of De u
3 -2_30.5 (.*C,O A 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\“\cur-rc—l\ , T-o\b\D

Street Address {P.0. Box Number is Not Acceptable)

ASSS AdortW ﬁ\Ovul"oa:. S+ Su.‘h:. s

T"‘,“a_\\um C(-— 32 Bo 3 City FL ( Zip Code

8. The above named entity submits this St?t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
snewmung/}?t?/’é/ /4 .u(f teree Pr < s,‘t/zaj

ignaturs, typed Wvﬁd name of registered agent and utle If applicable (NOTE' Regstered Agent signature required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangible 10. Election Campai : }
- ‘ . paign Financing $5.00 may Be

Tax ﬂllng rgquwrement and elects to do s0. Trust Fund Contribution. 0 Added to Fees

{See criteria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i CEO O Delete TLE Uice Rresiclend Ol Chenge [ Addition
NAME Sreven Dlhewan NAME NNy ‘Sc_\rujj 3
STREETADDRESS [ (5 (Y K Shecedt STREETADDRESS [ 6 55 Ao r+wn Moncae St
CITY-5T-2ZIP S -\ C&V\&D £ 32%0(—'4 CITY-ST-2iF T"L\\O‘k" ' F‘-' 32_30 3
T </m O Detete T Ol change [ Addition
NANE £Adie Zaucewa e NAME
STREETADDRESS {7 S Av Hugtine ? o STREET ADDRESS
CITY-ST-2IP 7-21 A\ o \eis e £ Ao | CITY-ST-2IP
TITLE e | [ Delete TIME [ Change [ Addition
NAWE ;ﬂ\(\"z&( P¢P?u—“ Tiher NAME
STREET ADDRESS 2O\ Deveetvvader Cove Blud Soutin STREET ADBRESS
CITY-ST-2IP Lone wood E¢ 2299 CITY-ST-2IP

7
e LicE freside O Delet TITLE WISl N = e on
e e l*;* elle me 10000=230929 g -S4
(200 Tl —05,04,/00~-- 01101 5~—004

STREETADDRESS | 5 6, 3% D F  ron f-oop STREET ADDRESS axar100L 00 seRklS0. 00
CITY-ST-2IP Tallo\Vewssee £ 32303 CITY-ST-2ip e T
TITLE Vice Presiclend | O Delete TMLE O change [ Addition
NAME ABleet Ta_y \o NAME
STREETADDRESS [ 95 S Aloctia Monloe Dulte g STREET ADDRESS
OTY-ST-2P | o A\ g €c 3230 CITY-§7-21P
e Sazcvateory T3 Delete TILE [ Change (] Addition
NAME Crishy Scrusss HAME \y
stheer noRess |2, Co A D i -‘c\waB, Deaweia Or STREET ADDHESS “ \
CITY-ST-2IP OAdentgn Ml 2w Gy -S1-2F

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ht the infarmation
indicated on this repert or supplemental repon! is rue angh-accurate and that my signature shall have the same legal eflect as if made under sath; that | am an officer or director
of the carperation or the receiver or trustee empowereg/o execute thigsZport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with @l other like e
Uece tprrs.ué.f S-/-/Aa S 0o -231)
V4 Pata

SIGNATURE: 74// 0 - 22

/su‘mwns ANDTYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



