2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P99000065025

1, Entity Name

ZETETIC SYSTEMS, INC.

Principal Place of Business

% JACK W. SHAW. JR.
3191 MAGUIRE BLVD.. SUITE 160
ORLANDO FL 32803

Mailing Address

% JACK W. SHAW. JR.
3191 MAGUIRE BLVD., SUITE 160
ORLANDO FL 32803-3789

2, Principal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90115 033 ***150.00

Ui Q0

[ARCRRIRAN

I

Lte, - #, etc. te, Apt. #, efg. DO NOT WRITE IN THIS SPACE
L, X jg. Z;_ %}( J‘szé’
City & State City & State

ENELAT P £/ e

i Zi 1 Y .
Z — Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
K Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent '

SHAW, JACK W JR.
3191 MAGUIRE BLVD.
SUITE 180

ORLANDO FL 32803

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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 printed name of regrsterad agent and bitte It applicable. (NOTE: Registered Agent signature required when renstating) DATE
‘ N L ) "
9. ¥h|sfc1:_orporau.on is eligible t? satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to do sa. Ef After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Gontribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR§ IN 11
TITLE PD [ pelete THTLE [ change  {J Addition
NAME MUNRO, WENDY NAME
sTReeT ADDRESS | 7545 N. SHORES DRIVE STREET ADDRESS
CITY-ST-7IP NAVARRE FL 32566 CITY-5T7-2IP
TITLE VD [ pelete e [ change [ Acdition
NAME MUNRO, JIM L SR. NAME
sTreeT ADDRESS | 7545 N. SHORES DRIVE STREET ADDRESS
CITY-5T-2P NAVARRE FL 32566 CITY-§T-21P
TITLE [ Delete TITLE ) change (] Addition
NAME B . NAME ) ) : - _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ belete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP N CITY-ST-7/P

13. | hereby certify that the inforr"qation supplied wit
indicated on this report or supplemental report

changed, or on an atlachment Kilh an address,

SIGNATURE: _ SIGNATY,

'this filing does nat qualify for the exe
tjue an
of the corporation or the receiver or trustee emglovpered lo exgeyte this report as require
th all othe:

empowered.

S T N1 Munse SoJ

fion staled in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
accurate and that my signatuie ghall have the same legal effect as if madg under oath; that | am an officer or director
v Chapter 807, Florida Statutes; and thaf my namk appears in Block 11 or Block 12 if

smNAnIQWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25 [ +o
¥ Daytime Phone #

lfte




