2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 5’97074 N\, Apr 20, 2000 8:00 am

1. Entity Name

TEpsonac /Fiers Sysrems, Inc . ecretary of State

Principal Place of Business Mailing Address N

B5/R fotiomy K Pr 35772 Mot Day LA D

Sfoc p,g,?, FL Byes, SFOEID e P B¥E s,
L .5, “@Z. s,

2. Principal Place of Business / 3. Mailing Address /
Suite, Apt. #, etc. %/ Suite, Apt. W 17 T DO NCT WRITE 'N
~ rM / T R

04-20-2000 90081 003 ***150.00

THIS SPACE

City gW/ c &‘é}té/ o ﬁz}m}v :% FE NS

Applied For
Mot Applicable

Zin Couniry Zip ‘ -Cio-Jr-‘»lry“ T

= - - 6, Name and Address of Current Registered Agent

5. Certificate of Status Desired (|

$8.75 Additional

Fee Required

. .7._Nama and Address of New Registered Agent """ |

ORyer, =37 & e

)
TS/ #0410,45, LA 2/6 Street Address {P.O. Bo ¥ eptable)
T

AL/ DBy FL  BYeF/

8. The above named 4 for the pyrpose of changing its 1egisiered office or registered agent, or both, in the State of Flarida.

y submits this stat

FL I Zip Code

S Ly s, oo

= e 2

DATE

tute Typad or printed name o egwsleremfy(w it appl@é
FARcs

9 Thig'corporation Is eligible to satisfy its Intangible™™
Tax filing requirement and elects to do sc.

Trust Fund Contribution.

10. Election Campaign Financfr?g o 5751)7) May Be

Added to Fees

(See criteria on back) O
1n. OFFIGERS AND DIRECTORS
TILE o O Delete TITLE
NAME (2 o , ?19&&'47 & NAME
STREET A0DRESs WS AR AT & s D P 'é‘k D STREET ADDRESS
cmesiar | Ade rDOA P B 2/ CY-ST-2IP
E;;EE e ey, Dde/oreés ,d/?; 2 L Dokt L:;EE
STAEET ADDAESS [ 7oL % fo\.:. s DGy STREET ADORESS
onvsrze | AHOCL DAZG | P 3%9( CITY-§T-2P
TITLE [ Detete TITLE - _— e 2 —e—— [=]Change [ Addition_
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-11P QITY-ST-7p
TITLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ pelete THLE [J Change  [J Additicn
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stéted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh;

that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

Date

—
GIGNATURE AND TYPED CR PRINTED F SIGNJ”IOFFICER mﬂ’ f :g 2
- ”~

Daytime Phone #

g/ o '%//éwa fﬂ()«%:?d,?aa
s

CR2E034 (9/99)



