2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 900> 3928

1. Entity Name

D&“ LALY SOU??;LL_AAJD QD@F .

_;ggglace of Busingss ; E Maﬂ:r;; Address %u"c‘)z??b s, ot
S o Liy g et paoeS 000 ATE
ORLANDO | St 7E 1209

22209 et Yok, Ay 10682 )

2. Principal Place of Business

3. Mailing Address

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90047 032 ***158.75

. Duvodsba

Suites Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
“City & State Gity & State 4. FEI Number Appliad For
I /_3 - 290/‘7(56 Not Applicable
Zp Couniry b Country 5. Certificate of Staius Desired % $8'75 Addi!ional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 m——
C7Corrorerie o) Sy, S7arp
Street Address (P.O. Box Number is Not Acceptable) V4
/200 Socepf P fserimir Kot
I

e /7(,,77)779-779’\)

FL |28$,/

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

/%—522-1477)43#419)

Signatura, h,-peh‘ur printed name of regis(e{ed agant and Lills f spplicable.

(NCTE: Registered Apent signaturg required when rainstaing}

DATE

9. This cosporation is eligible 1o satisfy its Inlangible

10.

Tax filing requirernent and elects 10 do so.
{See crileria on back)

Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

12.

11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
e e O Delete o : O Change (] Additin | 33
D,eo A, KEYBZ2iIc_ / : s
NAME 297 ag?,ms—&aﬁe‘z‘{jt?& e o/ NAM =
| STREET ADDRESS At S AV, SGiTE ¢ ouf STREET ADDAESS =3
< U =
CITY-ST-2IP rAd, Ay (Do 22 CITY-§7-2IP §
TLE Prrecc D. 1 Delete TILE [ Change [ Addition | O
e 50 Dc“bma-i- Free PE%} inc - NAME
STREET ADDRESS |4y AL Mt( S © et | S ang (oY STREET ADBRESS
g7 A -5T-
CITY-ST-2IP MA Ny /o0 GTY-5T-2P
e cs St 3 Delete TLE O Change [ Audition
NAME @bﬂ—v\ﬁ:‘;"ﬂt Probe2Tie> INC NAME
jo 0= = =20
STREET ADORESS 1Lt Acor S o nd A, S ED STREET ADDRESS
CITY-ST-2IP f‘“ﬂ \ ocoe e CiTY-5T-ZiF
TITLE [ pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ™ Delete e [ Change (1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIN-ST-2ip CITY-ST-2P
TITLE [ peiete TLE [ Change [ Addition
| NAME NAME,
\ STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an atiachment with an address, with all ather like empowered.

SIGNATURE: Seta Toroyan,

Corporate Secretary % & /oo

Q__/?__)

V- 4433y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

1

Date 7 Daytima Phone #




- M OO S Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED _
AGENT OR BOTH FOR CORPORATIONS po08 e 30

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __DELAWARE

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. . -
1. The name of the corporation is: D@M A S_)MT”!"AM D C@@P -

2. The mailing address of the corporatidn is: C/ OJ]E?.«VA &of%’l&_& . JAC .

 YYY Mapys o0 AERUE, S\unf' (204 A Yoer /e f/*z"‘* 10022

3. Date of incorporation/qualification: 8].9 /( 7%z Document numbe'r.f 76 cooco 2998
4. The name and address of the cﬁrrcnt registered agent and office:

sk /éjc.;&é S
290 e Canzen Aerue, Sre 410
LwrEr el floemnd 327E9
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
X (T (ontoesrsod Sysiioms
1200 Seunt firne [seanoo foin)
H, arsriamrom , FPonwa_ 33224

The street address 6f_it§ registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorize solution duly adopted by its board of directors or by an officer so
authorized by the board, , '
B L JO-S-57

f

(Signamre ofan officers chairman or vice chairman of the board) {Date)

Bir pﬁ?ﬁmk Dég%z P%s é;&zgr?lff //M’/ﬁm&z
f (Printed or name and Gne) -

Having been named as registered agent and to accept service of process for the above stated
corporation, [ hereby accept the appoiniment as registered agent and agree to actin this ca[paczry.
{ further agree to comply with the provisions of all statutes reiative 10 ihe proper and complete
performance of my dutiés, and I am fami

liar with and accept the obligation of my position as

registered agent. 7 .

e (hondy 0 10]99/97
(Signature of Registered Agenf) 7 (Date) {

If signing on behalf of an entity: - - - CHARLESW.MEYER - - =

g  ASSISTANT SECRETARY .
(Typed or Printed Name) ) i ' {Capacity)

» = » FILING FEE: $35.00 * * *
CR2E045(7/97)

DIvISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



