2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000038456

DISTRIBUTED INTELLIGENCE SYSTEMS INCORPORATED

Principal Place of Business
801 INTERNATIONAL PARKWAY
5TH FLOOR

LAKE MARY FL 32746

Us

Mailing Address

801 INTERNATIONAL PARKWAY
5TH FLOOR

LAKE MARY FL 32746

us

2. Principal Place of Business

F2s PRIMELR BouEuatd

3. Mailing Address
2S PLAmMmEen BoUEVARD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90117 042 ***150.00

10U944V0

AR

[J- CHECK HERE IF MAKING CHANGES

soTe 235 Some 23S
City & State City & State 4. FEI Number Applied For
ONCE ANEET i et & C 650496128 Not Applicabls
Zip Countrywsr ==~ - - | ~_ ZIP e st | ~ . COLALTY - N o . e e *“’$8-75 ~Additional
S’Z} TR OS A 3?_9_ Tl 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULZ, LOUISE A.
1557 JAGUAR CIRLCE
APOPKA FL 32712

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NCTE: Registerea Agent signaturd required when reinstating}

DATE

FILE NOW!! -FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P ; [T patete TITLE £ [E’ﬁange [ Addition
NAME ANSELL, ANTHONY P. NAME ANSere, ANTVON A €.

stheet aooness | 28 HILLSIDE ROAD SETADDRESS | 120 S &ET STEEST

crv-st-zp | PENN HIGH LOYCOMBE UK CITY-5T-2IP coipDSoe, Sty \ s, LV

THLE Vv O Celete TITLE [ Change [ Additicn
NAME SCHULZ, LOUISE A. NAME

STREET ADDRESS | 1557 JAGUAR CIRCLE STREET ADDRESS

CITY-8T-7IP APOPKA FL 32712 _ CITY-ST-21P _ _ i
TNLE v {1 Delstg TITLE \' i Mange [] Addition
HAVE JEPSON, SHAUN A. HAME aeesen  SUAON A

streer A00RESS | 281 HILLSIDE RCAD STREET ADDRESS | A2 SUEET sTREST

crv-s-2¢ | PENN HIGH LOYCOMBE UK 0-s2P |LoNDsor ; SuH 185, VK

TILE S [ pelete TITLE l}‘t.(hange [ addition
NAVE SWEETMAN, SALLY N S oeaTrren, SHT

streeT aporess | 281 HILLSIDE ROAD SRETAODAESS | 12 SveEeT SweeeT

CITY-ST-2P PENN HIGH LOYCOMBE UK CImy-st-zip LoOWDSOR . sy 185, Lk,

TITLE O delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

UEAEERE SEUZED

2!23 ' o> Yo ~ROs-Gycs

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phore #

SPILOWRS

nv

CR2E034 (10/02)



