2000 UNIFORM BUSINESS REFORT (UBR) wrmmmmmm mm———mmmmm—m————

i_* -
DOCUMENT # P99000063070 | FILED
1. Ent m .
SYSTEMS ANALYST SERVIGES, ING | May 24, 2000 8:00 am
’ Secretary of State
04-24-2000 90033 048 ***150.00
Principal Place of Business Mailing Addrass
PO, BOX 91522 P.0. BOX st52
LONGWOOD FL 32791-5221 LONGWOOD FL 327915221
A RS R ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number —_ ] Applied For
ST—35%3052 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred ] ‘Eg'gesq L‘;ﬁ:ﬁ“"""'
6. Nume and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) T 7 |-Name . - - )
AD: AMS' PAUL I Street Address (P.0. Sox Number is Not Acceptable)
2452 LAKE JACKSON CIRCLE -
APOPKA FL 32703
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or phintad nama of registered agent and Ltle f applicable. (NDTE: Registered Agan signature requirsd when ranataling} DATE
8. This corporation is eliglble to satisfy its Imlangible FILE NOW!I! FEE IS $150.00 10. Staction Campalgn Financi
Tax filing reguirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 'Trust]g:nd C:mr?bul;;m. g O $5.090h§:3;58 @
(See criteria on back) 1.\ Make Check Payable to Department of State Addad

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

Tme President/Secretary/Tré¥#ure] M O Crage [ Adciton | &

HAME Paul Adams III HAME %

smeetanoress | 2452 Lake Jackson Circle STREET AGDRESS 2

CITY-ST-2P Apopka, FL 32703 CTY-$7.2IP w
@

FILE 3 pelete HRLE O crange T3 Addition 1 O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Cry-51-21

Tme Cloees | - § Ime e . T ...E].Change El Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiFY-5T-2P EiTY-51-21P

e 1 oetote TTLE [Jckanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP

TITLE 1 Delete MLE M change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-51-ZP

TIVLE 1 Delete TITLE D Crange T Aadition

NAME NAME

STREET ABDRESS STREET ALDRESS

CIvY-ST-21P CIry-51-2P

13. | haraby certify that the information supglied with this filing doss not qualify fer the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the 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; that | am an officer or director

of the corporation or the receivg tee smpowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 of Block 12 if
changed, or on an atlachme addres, with akkl other like empowgred.

SIGNATURE: IRED /%7/ [ Y Feoo w775V ?w;«L

it~ =
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [ Date Daytyna Phone #




