2ooon_ml_=_oﬂ_M.BUSIh|£ss REPORT (UBR) FILED
DOCUMENT # P99000103137 .. . Mar 31, 2000 8:00 am
FRATERNALSYSTEMS.COM, INC. Secretary of State

03-31-2000 90104 009 ***150.00

Principal Place of Business Mailing Address
1065 HARBOUR CAPE PLACE 1068 HARBOUR CAPE PLACE
PUNTA GORDA FL 339836513 PUNTA GORDA FL 339836519

—J

2. Principal Place of Business 3. Mailing Address “""“I "l ,III' m

AN

L

I

ll

Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare TCiyaSae 7T T T 4. FEI Number ' Applisd For
5 ~O9LAVR4A Not Applicable
Zip Country Zip Country " ) $8.75 additicnal
K PR Y . 5. Certificate of Status Desired O Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' ANDERS, WILLAM.. ______ . e Street Address (PO. Box Number is Not Acceptable)
- = ~1068 HARBOUR CAPE PLACE-—=- — —— — Lo T e e it et S
\ PUNTA GORDA FL 338836519

E Cn;, FL I Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or regisiered agent, or botn, in the State of Fiorida.

e - e

"SIGNATURE _
Signature, typed & printed rame of registered agant and e if appicabls (NOTE: Rufpstendd Agent sipndtuns required whr rnstating) DATE
- o]
9. This corposation is eligible to satisly its Intangible FILE NOWI FEE IS §150.00 10, Blection N
, Tax filing requirement and slects to do so, After MAY 1, 2000 Fes will be $550.00 - Electon Campaign Firancing - $5.00 May Be
DA ey S 3, it P tust Fund Cantribution, Added to Fees
(8o criteria on'back} iy Lt ~» O Make Check Payable to Department of State

", (OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Y |
Tme D RIS [ Deete e O crange [ Adaition | &
NAME ANDERS, WILUAM HAME ;’;
STREET ADCRESS | 1088 HARBOUR CAPE PLACE STREET ADDRESS o
trv-st-22 | PUNTA GORDA FL 333836519 cmy-st-op §
TMLE D O petete e Ol change [ Addicion | &
NAME ANDERS, SHIRLEY M KAME

STREET A0DRESS | 1068 HARBOUR CAPE PLACE STREET ADCRESS

orr-s1-2f | PUNTA GORDA FL 33983-6519 Loy-51-2¢

wme ) T 7 T T e b - fme | - - . [ Changs —— [ Addition
NAME NAME

STREET ADORESS STREZET ADDRESS

CImy-51-2I CiTY-3T-21p

nne ' ' 13 Dsleta TITLE O trange T Adition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P . LTY-ST-1p

mE . [J petete TIME (J Change ] Addition
HAME MAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-7IP CITY'Srl-ZiP

TLE {1 Detete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiIP

13. | hereby cerlily that the informalion supplied with this ti\ing doas not gualify for the exemption stated in Section 119,07 3Xi), Floriga Stalutes. | further cenlify that ‘U-’:’B information
indicated on this reparl fr supglemental report i e and accurate &nd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
f'receiver or trustée erpfiowsed 10 execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

hment with 2n addref All gther like empowared.
Gh) WhH-008

Daytime Phone #

of the corporaticn or th
changed, or on an attg

SIGNATURE:

T D
AR

GCER DA DIRECTOR




