ILLLLEH

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000111003 May 31,2000 8:00 am

SYS-TEK GLOBAL, INC. Secretary of State

05-31-2000 90042 024 ***150.00

Principal Flace cf Business Mailing Acdress
2460 AQUARIUS 2460 AQUARIUS
ORANGE PARK FL 32073 ORANGE PARK FL 32073

Suite, Apt. #, etc. . Suile, Apl. #, etc. i — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é i—'— 3 é ( t?t::z QI/B Not Applicable
i i Count i
zp Country Zip auntry 5. Certificale of Status Desired [l $8'75 Add|1|ona|
Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
WOODS’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2301 CALEXICO WAY SOUTH
ST. PETERSBURG FL 33712
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed of printed name of registered agent and tite f applicable. {MOTE: Registered Agent signature required whan reingiatng DATE
! o o . - 4 | . e e e .
- E;sﬁ;zrporaﬂgn is eligivte.to satisfy ils Intangible . § _ o= -FILE NOW!!! FEE IS $150.00 -- 10. Election Campaign Finanang $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution 0 Add
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTQRS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VAN YA y T O elete Tme Clchange [ Additon |
g — ; R =3
NAME PO NS STEL €/ NAME %
STREET ACDRESS | Jrd @ A PUAR S KA STREET ADDRESS =
ON-S-2F | g fs Pl L, 3073 CITY-5T-7P o
: = -t [T
TILE Vica' PLESID E~T [ Delete e [ change [ Addiiien | O
HAME Lobods A drgrs A\ NAME
STREET ADDRESS | 297 o> A Gl 'esS R STREET ADDRESS
ov-ste [ gt Age” Az, P73 CITY-5T-2IP
TITLE 4 (1 pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e D pelete TILE O change [ Adeition
 NAME _ NAME
STREET ADDRESS Tt -~ —— R-STREET ADDRESS = | — . e e B
\ CITY-ST-2P CITY-ST-2IP . . - e T -
- TILE O pelete TITLE [ change  [] Addition
| NAME NAME
' STREET ADDAESS STREET ADDRESS
OTY-S7- 1P LTy -ST-21P
TITLE . [ Delete TITLE O change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K ev-sr-ze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowerad. . ’b S

LoD qo )

SIGNATURE %ﬁﬁ%ﬁmeg?ﬁ{d j: %&Tf/‘ﬁ%ﬂi’




