'/ 20(),1 UNIFORM BUSINESS REPORT (UBR) FILED

ra

CR2E034 (10/00)

F .
DOCUMENT # P99000081135 Mar 16, 2001 8:00 am
1. Entity Name S S
FOAyMFIITE SYSTEMS, INC ecretary Of tate
~ LTV *h . ) 7\' N 03-16-2001 90033 011 ***150.00
s i ol
Principal Place of Business i Mailing Address
5452 PARKWAY DRIVE £ 5452 PARKWAY DRIVE
ORLANDO FL 32808 QRLANDO FL 32809
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59'3609855 Applied For
Not Applicable
4 Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MYLANDEH' JOHN Street Address (P.O. Box Number is Not Acceplable)
5452 PARKWAY DRIVE
ORLANDO FL 32809
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Fsgistered Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl - .
. . Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(s:tliozzn dagc?:t‘rc‘iit:uug: feing m ffdé%eohg‘éfe
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O SecRET ﬂﬁ)’ [ Ghange ﬂAddilion
e WALKER, ROBERT E M Tohn HEwDERSON |
STREET AUDRESS | 6816 MEDITERRANEAN ROAD STREET ADDRESS /23 g P RUCE. ST .
CITY-ST-2P ORLANDO FL 32822 CITY-5T-2IP &’Df_r”ﬁ)f)ﬂ FL "’.25’9‘{
TITLE D [ Delete TITLE A& v - [1Change [ Addition
“NAME MYLANDER, JOHN NAME
STREET ADDRESS | 5452 PARKWAY DRIVE STREET ADDRESS
CiTY-ST-2ZIP ORLANDO FL 32809 CITY-ST-2P
TILE [ Delete TILE [ Change ] Addition
NAME NARE
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TITLE [Jchange ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE ] Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-8T-21P
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporation or the receiver gr frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach widh an addw | gther like empowered.
SIGNATURE: An224] RoBeel WalKee )] 23/01 y7-261-811 A
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date 4 i Caytime Phone #



