13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
nAwered to execute this report as requirsefoy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
othe

of the corporation or the receiver or trusteg,e
changed, or on an attachment with an ﬁﬂw ;

SIGNATURE:

Data Daytime Phone #

glalor 703 7vz- 079 Gt

| m
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24 F;OI(J)]%I; 00 }
u . am
? . |
DOCUMENT # !
DOCUM F01000002617 Secretary of State |
DIGITAL SUPPORT CORPORATION F« 07-24-2002 90140 022 ***550.00 ;
Principal Place of Business Mailing Address |
3963 CENTERVIEW DRIVE 3863 CENTERVIEW DRIVE v e L1l ‘
SUITE 150 SUITE 150 |
2. Principal Place of Business 3. Mailing Address |
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
I
City & State y City & State 4, FEI Number _ Agpplied For |
54-1271080 Not Applicable |
Zip Country Zip Country 5. Centficate of Status Oesied [ $8-79 Additional
Fee Required |
| == — . . ..6::Name and Address, of Current Registered Agent 7. Name angd Address of New Registered Agent w|
Name '
|
CORPORATE CREATIONS NETWOHK INC. Streel Address (P.C. Box Number is Not Acceptable} '
941 FOURTH STREET #200
MIAMI BEACH FL 33139
bm‘ "‘6&;"‘ AT -~ QTATE FL Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $550.00 ‘ on Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elri::g:::dagg;;?guﬂz:ncmg O fg‘eudqohg?;sae
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete 1MLE (M Change [T Addition | &
NAME HAN, DAVID W NAME . %
sTrEET ADDRESS | 14301 SULLYFIELD CIRCLE STREETADDRESS | 3863 Cewter viged hs %iSo 2
arv-st-zp | CHANTILLY VA 20151 am-stzp | ctnasakbilly VA 201610 i
TLE VDT (3 Delete TITLE [ Change [ Addition &
NAME LULLA, SATISH NAME .
STREET ADDRESS | 14301 SULLYFIELD CIRCLE STREETADDRESS | "2 &3 Cewmtenyiend dr %4 5O
crv-s1-2¢ | CHANTILLY VA 20151 CITY-ST-21 crvrantsity v 2015 .
wme P 777 Ooeete me | 0 T 77 ) TT FfCoange [ Addition
NAME® BRIGHAM, PETER S NAME .
STREET ADDRESS | 14301 SULLYFIELD CIRCLE STREETADDRESS | L2822 LR umtenvifed b #1Ss
omv-s2p | CHANTILLY VA 20151 CITY-ST-2IP cvaanbily VA 2e(5i
TITLE SD O petete TILE [ change [ Addition
HAME CORNETT, FRED O JR NAME .
STREET ABDRESS | 14301 SULLYFIELD CIRCLE sTheeT Aoohess | “BR6 B (e temvices b #1S0
om-st-2p | CHANTILLY VA 20151 av-si2e | Crawmbilty VA 2DI5)
e 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2/P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-2IP




