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DOCUMENT# 529793 Aug 31,2001 8:00 am :
- Ently Name y Secretary of State »
DIGITAL DATA SYSTEMS, INC. 08-31-2001 90001 011 ***550.00
Principal Place of Busingss Malling Address — }\/
5 o
11-NWeaEnee 5325 WW IOBAK oo vwermene O 3 2 5 VWV Dt AUUDSL13U
5unr‘|5(’lf"-: vnrise, =~ ‘
3335] ) N
2. Principal Piace of Business ° 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591 772967 Net Applicable
Zp Country zp Country 5. Certificate of Stalus Desired [} $875 Additional
e L N g < -.Fee Reqguirad - ERE=TY (S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GAL-.LAGHER' ANTHONY D. Strest Address (P.O. Box Number is Not Acceptable)
9820 NW 15TH ST.
PLANTATION FL 33322
City FL ’ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
SIGNATURE =i /i A L. aj&aﬂi/‘W7 {3 /15; [ /0 2
?ﬁtura. typed or printed name of registered agent and fitle i apy:ls (NQTE: Registerad Agent signature required when reinstating) / DATE/
L=
9. This corporalion s eligible to salisly its Intangible FILE NCW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will e $750.00 Trust Fund Contribution Add.ed ‘o Fees
(See criteria on back) . [J Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TSD [ oelete TITLE O Change [ Addition :5_
NAME GALLAGHER, JOANNE NAME B
STREET ADDRESS | 8820 N W 15TH ST STREET ADDRESS §
CITY-ST-2IP PLANTATION, FL 00000 CITY-ST- ZiP i
o
TITLE PD O pelete TIMLE [ Change [T Addition | &
NANE GALLAGHER, ANTHONY NANE
STREET ADDRESS | G820 N W 15TH ST STREET ADDRESS
sj.omest-2P | PLANTATION,.FL.00000 o - — LITY-ST- 2P .| - o e e e e e I
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13, | hersby centify 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;fnd that my nagne appears in Block 11 or Block 12 if i
changed., of on an attach‘th an addrepg, with all other like empowered.
- Elestlallp zedy 8 /21 ‘
SIGNATURE: ___ ' SEGIAL EA UG ED 21 /) R .
§4GATURE AND TYPED OR PRINTED NAWE GBIGNING GFFICER OR DIRECTOR [4 Dae /S '\ Daytime Phone # i




