2001 UNIFORM BUSINESS REPORT (UBR)

1. Erm;y N

"ZETETIC SYSTEMS, INC.

c;; MENT # P99000065025

Principal Place of Business

% JACK W. SHAW. JR.
3191 MAGUIRE BLVD.. SUITE 160
ORLANDO FL 32606

Mailing Address

% JACK W. SHAW. JR.
3191 MAGUIRE BLVD.. SUITE 180
ORLANDO FL 32603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90189 016 ***150.00

ViNI Qo

ORI

DO NOT WRITE IN THIS SPACE

L

]

City & State City & State 4. FEINumber  £QAR88506 Applied For
Not Applicable
Zi Count Zi Count iti
e ountry P ountry 5. Certificate of Status Desired ] $B'75 Addmonaf
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, JACK W JR.
’ Street Address (P.O. Box Number is Not Acceptable)
3191 MAGUIRE BLVD.
SUITE 160
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agenl signature required when reinstating} DATE
. L L . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TINE [AChange [ Addition
NAME MUNRO, WENDY NAME
STREET ADORESS | 7545 N. SHORES DRIVE STREET ADDRESS | / ‘JZ.I HJ Ah’
CITY-ST-2P NAVARRE FL 32566 CITY-8T-7IP Neyarre KQ de A /-‘L F1Ay7e
TITLE VD [ Delete TLE @ Thange [ Addition
NAME MUNRO, JIM L SR. NAME ,
sTREET ADDAESS | 7545 N. SHORES DRIVE streeT aooRess | 24 2 3 ﬂ,’ él‘d Wrive
Ciry-s1-2PP NAVARRE FL 32566 CiTy-87-21P Mavarre ézﬁgﬁ Fi II568
|- TITLE. e~ o e — e e e e CTITLE - N [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P )
LE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [dchange  [7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP LITY-ST-2IP

13. I hereby certify that the information su,
indicated on this report or supplement
of the corporation or
changed, or on an att

SIGNATURE:

report is true and agcurate
ee emppwered (o execute th

ith all other iike en]1p wered.

Yj1/61 _ (550)

lied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jinl. Nugs Se.

G36-4510

PED OR PRINTED NAME OF SIGNING FFICEH OR Ui !OR/

Date

Yar; Jewt

Daytime Phone #

oy

;

CR2E034 (10/00)



