2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652041 Apr 20, 2000 8:00 am
1. Entity Name
DIGITAL ELECTRONIC SYSTEMS, INC. ecretary of State
04-20-2000 90009 049 ***150.00
Principal Place of Business Malling Address
565 PAUL MORRIS ORIVE P.O. BOX 1073
ENGLEWOOD FL 34223 ENGLEWOQOD FL, 342051073
us us
F s ARG RN BRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
_—- - 59—1976630 == == -— - -|Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?3.75 *W“f"’”a’
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELLIN' JOHN J. Street Address (P.O. Box Numl;;er is Not Acceptable)
565 PAUL MORRIS DR
ENGLEWOOD FL 34223
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if apphcable. {NOTE: Regstered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elects t;y do s0. After MAY 1, 2000 Fee will be $550.00 10 Erlz;t lﬁgn(;agoae:l?brllggfncmg N f?dgqohg:‘éfe
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 13
THLE PTD [ pelete TME [Jchange ] Addition
NAME FELLIN, JOHN J. HAME
streeT aooRess | 832 DIANE CIRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOQD FL CITY-ST-2IP
ME VsD B Delete TILE VSD [ Change KAddition
NAME FELLIN, LINDA S NANE F .
ellin, Mildred
sracetaooress | 832 DIANE CIR. - e e | STRETRODRESS | 020 LOYdeStreelb— - co—— .- -
CITY-ST-2IP ENGLEWOOD FL 34223 - omy-st-zp o n.,,...:: - "” e
e D O Delete T THGTEREEEy TR e e [ change [ Addition
NAME FELLIN, EUGENE A NAME
sTaeeT aooress | 940 LORD STREET STREET ADDRESS
CIY-ST-2IP ENGLEWOQOD FL 34223 CITY-ST-2P
TILE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE ‘ [J belete TITLE {Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther 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 mage under cath; that | am an officer gr director
of the comoration or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 it
changed, or on an attachment with an address, with al e empowered.

John J. Fellin 02-24-00 (941) 474-9518

IGNATURE ANC TY P DPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

KNLAN)

(S

=

i



