2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

MENT #
DOCUM V06443 Mar 21, 2000 8:00 am
RGF 03 SYSTEMS, INC. | Secretary of State
l 03-21-2000 90080 004 ***150.00
Principal Place of Business Mailir'\g Address
3875 FISCAL CT 3875 FISCAL CT
STE 100 STE 100 .
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 336041707 o e R
us us I
® T OGO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%08227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additicnal
N | N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
3
1
FINK, RONALD G. ‘ Street Address (RO. Box Number is Not Acceptable)
3875 FISCAL CT
STE 100
WEST PALM BEACH FL 33404 ; .
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and blle if EDD{ICB‘D]S‘ {NCTE: Registered Agent signature requirad whan renstating) DATE
b Iicomonions g ocaryls rge | FILENOWINFEE IS 615000 | 10, cacionCaman rncrs 5,00 iy
dTe ’ . Trust Fund Contrioution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO GFFICERS ANC DIRECTORS IN 11
e )] ! DOoeee TILE (I Change [ Addition
NAME FINK, RONALD G. i NAME
stheeT aDoRess | 3875 FISCAL CT, STE 100 STREET ADDRESS
CY-81-2P WEST PALM BEACH FL i CITY-ST-21P
e , [ Delete T O Change [ Aduition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-5T-21F R _J civ-star .
ML - [ eiete e (O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ! CITY-ST-2IP
TILE 3 T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P CITY-$T-2P
TMLE [ O Dekete TITLE O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5$T- 2P
ML | O oslete TITLE [ change [ Addition
NAME l NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P | CY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execule 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 attachment with an.adgrbss, with all other like empowered.

SIGNATURE:;

Y 3)i5[2000 (€0 py-1224
] OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #

1
|

CR2E034 (9/99)



