FILED

2003 FOR PROFIT CORPORATION Mav 02.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000059074 Secretary of State
1. Entity Name 05-02-2003 90093 042 ***150.00
C SYSTEMS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3830 AIRFIELD CT W P O BOX 5335
STE-#H - LAKELAND FL 338687
i | AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582639 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addi!ionaf
Fee Regquired
B 6. Name and Address of Currént Registered Agent "~ |-~ ———=——7~Name and Address of New Reglstered-Agent—— = == .=
Name

MAYER' PETER R Street Address (P.O. Box Mumber is Mot Acceptable)

4921 SOUTHFORK DRIVE STE 3

LAKELAND FL 33813-2078

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

AV 9952060

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registeted Agenl signature required when reinstating) DATE
o
FILE NOW{!! FEE IS $150.00 ‘ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nr;gbution. " O ?i;%?ohéizss °
Make Check Payable ﬁlorida Department of State .
10.° OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
M D [ Delete TILE [ Change [ Addition
NAME BURDIN, JOHN W Ill NAME
sTaeeT aoRess | 2020 EDGEWOOD DRIVE APT 57 STREEY ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-ZP
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITY-§T-2IP
I 11 T R - T Detete TITLE - soTrEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE O pelete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP

12. | hereby certify that the information_suptRed with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supghefensal report is true and accurale and hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corpora!uon or the ecEiver gpAfustee empowered to execita grt as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

weffad. ) @; éD?
T /7/’634/2 &55 AT DS

p D OR PRINTED NAME OF %ch OFFlc;sn 6n DIRECTOFI 7 “Pats Daytime Phone #
s




