b
FILED §
L ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am 2
DOCUMENT #  F00000005923 = ecretary of State
1. Entity Name 04-16-2003 90268 009 ***150.00
DESIGN CHANGE MANAGEMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY 8875 HIDDEN RIVER PKWY
300 300 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
41 1697851 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desired O $8'75 .ﬂ..dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Il T - - T T T T Name = - N
NG, NEWTON
LONG, N Street Address (P.O. Box Number is Not Acceptable)
8875 HIDDEN RIVER PKWY
STE 300
TAMPA FL 33637 City FL | 20 Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Floridda, | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE i
» Signature, typed or printad name of registered agent and title i applicabla, {NOTE: Registered Agent sighature required whan reinstating) DATE
.~ FILE Y
. AﬁFtI;\ﬁE N?‘;ﬁ!' ’::EE Iﬁlﬂsa"jgg 00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee wi $550. Trust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PCD CJ Detete TITLE [ change  [7] Acdition %
NAME LONG, NEWTON NAME e
staeer aooress | 8875 HIDDEN RIVER PKWY STE 300 STREET ADDRESS 3
crv-st-ze 1 TAMPA FL 33837 CiNY-§7-21P 2
&
TILE [ pelete TITLE O change , {J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
~TMES ~ ——— T o7~ "Ooaete ~~ me= - <] T — T TTIeT T e T change T [ Acdition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O petete TILE [OJchange [ Adgition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIme 7 Delete THLE [dChange [ Actiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ petete TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. { further certify that ihe information
indicated on this report or supplemental repatt is true and-aC3urate and that my signature shall have the same legal effect as It made under cath; that | am an officer or directar
of the corporalion or the receiver or rusieg’empowersa 1o eyfecule Ihis repert as tequired by Chapler 607, Ponda Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wij s, withvalloihg
SIGNATURE:
Date Daytima Phone #




