FILED

20;!1 UNIFORM BUSINESS REPORT (UBR) May 23,2001 8:00 am

DOGUMENT # Paqceoica¥ias Secretary of State
XYSTEM™ A Tiond, | NC. / 03732001 50493 002 “++158.75
Princtpal Place of Business s, Maiing Address —
ATV -I4m CANE
MALGAVE FL 12062
2. Principal Flace of Business 3. Mailing Address 7 350 0
Suite, Apl. #, efic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
" Ciy & Stale Cay & St ‘ f’{-@}\fo‘\? ' m
Zp Country Zp e ggzw

6. HmeandA@usofcumaneguundA nt 7. Name and Address of Now Rogistered
SPE6a suteevA P4 [ PETEL. MINKA .

lttl A(_ne Q.\A Me Streat Addrase (F.O. Box Number is Not Accoptablo)

B4 NI sty |
COLAL GARLES FLIY L

STACGATE _ FLI™fpey

8. Tha above named entity submil this statement pupoeeofdamgngisr :Pisterad office or registored agent, or beth, in the State of Florida,

SIGNATURE . .

prriec of rigratenid mgert &d bl If picabia. [3]

V,E’U’— nuokA g4l

CR2E034 (11/00)

9. This comoration is efigible to satisfy its inangible ' Coroskan Financi
Tax filing requirement and elects to o so. i * x?mcuwmm O sswmmmr?cs&
({Ses criteria on back} ChacX Payabls Io Department of §

1. mcm;ﬁmnmrons ' i B ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11

me CLEC S U1 Deves e [Jcrange [ Addition

w QCeTeEVve M uscA- | e

STREET ADDRESS w i ADDRESS

chy-sr-19 bﬁqgg? ¢ MQ :ﬂ=egﬁ:k { ! .ZQG 1 i coy-ST-p

e UL =3 (T ¢ BN WELADS T £ beiste mm: ['_‘llcnam [J Addition

= & nmw.A- '

STHEET ADDFESS STREFT ADDRESS

CAY-ST-IW ) -

SME - - T - = ~[Icenge-  [JAddton-| -

NAME

STREET ADDRESS

CIeY-ST-1F

mE {Jctange [ Adcttion

AME .

STREET ADCRESS

cy-sT-ap

TME [JcChange [ Adcition

e =T ‘

SITEET ADDRESS STREET ADDRESS .

CIFY-ST-20 6‘ "?QQ ;Pﬂ Gbﬁwa :e- s.."-:. 13 ng i oITY-ST- ¢

me ' ! O petetr e [dCtame [} Adstion

NARSE RAME

STREET ACORESS STREFT ADDRESS

Gry-ST-I CY-STE- 20

12 Ihembycem mmemhrrmmsupphdmm does not quatify for the exemption stated in Section 119.07 Fonda Statutes. lmmnreenrfymmemformm
uwmum%mandﬂmwsmwlmmam e&a)g)' made undet oath; that | am an officer of dir
depaahmor receiver or mmurmwwmwm Mmynamappemnmockﬂorﬂbchi’rf

changed, or on &N rass.wilha!
SIGNATUREMB) (=N huakep ?WcS. Eli‘-llol

EIGRATURE AND TYPED OR PRINTED MAME O’ SIGNING OFFICER OR OV 'ECTGR




QA e ent

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTI1 FOR CORPORATIONS 00010 agMnsS

Pursuant 1o the provisions of sections 607.05)2, 617.0502. 607.1508, or 617.1508, Florida Siatues, :
the undersigned corporation organized under 1'e laws of the State of FLoORADA '75 6—00

submiits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. — .
1. The name of the corporation : SY g- l E— M A’T ‘ O'\-Jl l MCJ [

—;
2. The mailing address of the corporation : G' q 8"" M w 8 S ¢
HARGATE EL Q062
3. Date of incorporation/qualification: { ! ’_r / zwo Document number: ?‘\"\ooo \Oq q';f

4. The name and address of the current register>d agent and office:

LREC L s uTRERA 4.
A4y ALNBEWLiA AVE
ColAe GARLES CL L1V

5. The name and address of the new registered 1gent (if changed)‘and/or registered oftice (if changed):
{(P. O. Bcx Not Acceptable)

Pe= oA

]84 MW QST
AL G ATV, EL SCO6R )

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. :

Such change was authorized by resolution duly ﬁiits board of directors or by an officer so

authorized by the board.
o .. L/t4]o)

(Signatare of an afficer. ciiairmah ogfvice chairman of the board) ] " (Date)

= bdea (P

{Printed or typed name and iile)

Having been named as registered agent and 1 uccept service of process for the above stated
corporation, [ hereby accept the appointment as registered ageni and agree 1o act in this capacity.
! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of mpeduties gnd I am familiar v'ith and accept the obligation of my position us

registered agent \A’\SZ_\— P(__ / [ L{ /O ?

(Signature of Rokistered Agent) {Dhtey

If signing on behalf of an entity:

{Typed or Priied Name) (Capacity)

** * FILING FEE: $35.00 * * *

CRIE0D5(9:00))
MVISION OF CORPORATIONS P. ). BOX 6327 TALLAIIASSEE, FL 32314



