2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067778 FILED

1. Enty Namo May 13, 2000 8:00 am
A & R SYSTEMS INC. Secretary of State

05-13-2000 90038 035 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 16256 P.O. BOX 16256

TALLAHASSEE FL 323176256 TALLAHASSEE FL 32317-6256

i s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59 - 35‘( 301 cl Not Applicable

Zip Country e Country 5. Certificate of Status Desired O ?esa'-ﬂfesq L’:rde‘::jm""al

6. Name and Address of Current Registered Agent 7..NMame and Address of New Registered Agent

Name \\-\g}

Street Address (P.O. bhig\‘lum?{.r is Not Acceptable)

" MCKEE, ADAM
3640-B CHERRY BLUFF LN,
TALLAHASSEE FL 32312 \ \

City \1‘) FL Zip Code

his staternens for the parrpose of changing its registered office or registered agent, or both, in the State of Flarida.

8. The above named entity subimi
-

SIGNATURE
. typad ar printad name af ragistarad agant and titla if applicdble {NOTE: Registered Agent signaturs required when reinstating} 7 DAT[

9. This gorporatign is eligible to satisfy its Intangicle |. _ __FILE NOWIN FEE ISf $150.00 _ 10. Election Campaign Financing $5.00 may 8o
Tax flling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [ Delete TITLE fres fde.n+ mange (] Addition

NAME NAME ACAM MCKER

STREET ADDRESS streeT aookess |24 PAGK BReo K CR

CITY-ST-21P OTY-ST-2f [TaWehabser FL 32301

TITLE [ petete TITLE ("] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-2P

TITLE [ oelete TITLE [J Change  [] Addition

© NAME - NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CITY-§1-2P

THLE O pelete TTLE [T} Change {11 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-7IP

TITLE [J Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 1 pelete TITLE [C] Chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addeg®s. with all other ljke empower
SIGNATURE: Yog/r00 550 £2 YEI6
G OFFICER OR DIRECTOR T J Daw Daylime Phone #

CR2E034 (9/99)



