[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107151 Apr 25,2001 8:00 am
1. Entty Name S
L
SYSTEM INTEGRATED SERVICES AND PROVISIONS, INC ecretary of State
’ .
04-25-2001 90169 003 ***150.00
Principal Place of Business Wailing Address
9510 BEAUCLERC OAKS DR. 9510 BEAUCLERC QAKS DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 - - -
Sute, Apt. #, elc. Suite, Apt. #, ete. DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FEI Nurrber 59-3623593 Applied Far
Not Applicabie
Zp Count Zi Count iti
u ouniry » ountry 5. Certificate of Status Desired 1 $875 Addlt[onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY' Su Strect Addrgss (PO, Box Number is Not Acceptable)
9510 BEAUCLERC OAKS DR. e ¥
JACKSONVILLE FL 32257
Cit ‘
Y FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, 1 the State of Florida.
SIGNATURE
Signature, yped or printec namre of registerac agent anc wle if applicatie. (NO e Bzgistornd Agont sigrature regyed wher reirsating) DATC
9. This corperation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 . . : :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 to. E:izflguriagfiﬁ?u:gfncmg 0 fié%?okgiése
(See criteria on back]) Make Check Payable to Depaiiment of State ' h
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delete MLk O Change [ Addition
HAME GRAY, PAUL F NAME
stece apoeess | 8510 BEAUCLERC OAKS DR. STRELT ADDRESS
ClTY-ET-21P JACKSONVILLE FL 32257 CITY-ST-ZIP
LE Sh [} oelete TILE [ Change [ Adcition
NAME GRAY, SUSAN NAME
staeer anoress | 9510 BEAUCLERC QAKS DR. STRELT ARDRESS
CATY-2T-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TITLE [ oelets ik [ Change [ Addition
MARME MAME
SIREE” ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2P
e [ pelate Mz [ Crangs [ Additon
NakdE MANE
STREE" ADDRESS STRFET ADNRESS
LITY-4T-21P CITY-S7-71P
TLE [ Delete TITLL [ Ciange [ Acdition
NAME MARTE
STREE™ ADDRESS STREET AUTRESS
CITY-55T-21F CiTY-57-217
TITLE ] Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREST ADDRESS
CITY-31-21P CITY-Si-2Ip

13. . hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes | further certify that the information
ndicated 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 1o execute this report as required by Chapter 607. FHorida Statutes; and thal my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: Qs & o Qe 20

SIGNATURE AND TYPED GR PRINTED NAME OPBGISMING OFFICER OR DIRECTOR

yazof (qw)guq-ofz it

Date Oaytima Prons #

CR2E034 (10/00)



