2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000006629 Mar 24, 2000 8:00 am
SYSTEMS INTEGRATION, INC. Secretary of State
03-24-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
810 GREENWAY DRIVE 2810 GREENWAY DRIVE
LLICOTT CITY MD 21042 ELUICOTT CITY MD 21042-2525
i > AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—1676018 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
} . ) Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

LéIGNATUFlE
!} Signature, lyped or printed name of registerad agent and title if app\:_cable. {NOTE- Aegistered Agsent signature requirad when rainstating) DATE
9 This corporation is eligible to satisfy s Intangible FILE: NOW!!! FEE |S_ $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contributian. | Added 1o Feas

i (See crileria on back) O Make Check Payable to Department of State
a1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
iTITLE CPST " O Delste TILE [ Change [ Addition g_
JAME FUKUCHI, ERIC NAME <
STREET ADDRESS | 2610 GREENWAY DRIVE STREET ADDRESS §
EImy-ST-2IP ELLICOTT CITY MD 21042 CITY-ST-2IP ﬁ
:TITLE O Delete TTLE 1% [ Change Addition | O
Jue NAME Dovalp T. ROTTHA &
STREET ADDRESS STREFTADDRESS | 2B 1) G REENWAY DRIVE
ciTy-sT-2P CITY-ST-7IP ELllcaTT CITY; Mb. riag-2-
TiTLE B 7T R R T i el [ Change (] Addition

ME NAME
STREET ADDAESS STREET ADDRESS
giTY-sT-2P CITY-ST-7IP
fue O Detete e [ Change [ Addition

AME NAME
STREET ADDRESS STREET ADDRESS
[lcm-m-zw - § orv-si-ze
TiTLE O pelete TIILE [3 change [ Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-20P CiTY-ST-2IP
e C7 Deiete Tme Ol change ] Addition
[IAME NAME
STREET ALDRESS STREET ADDRESS
SITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | turther certify that the infermation

i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 attachrmenl with an address, with all gther like empowered.

SIGNATURE: oo AR G fakuct 3//7/00 (103) dig-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phone ¥




