2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ7000002985

1. Entity Name

DIGITAL PROCESSING SYSTEMS, INC.

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90100 001 ***150.00

Principal Place of Business Malting Address

11 SPRIAL DR.
FLORENCE KY 41042-4845

11 SPRIAL DR.
FLORENGE KY #1042

AULLTBOY

2. Principal Place of Business 3. Maiiing Address

AR

L

Svite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suive 10 SuTé lo
City & State City & State 4. FEI Number Applied For
61-1211582 Not Applicable
Zi Count i i
P ouniry Zp Couniry §. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

~Name s —

— - - A — .

e e ——————— e e s R e —

WHITE, DAVID Street Address (P.O. Box Number is Not Acceptable)

182 SAND KEY ESTATES DR

CLEARWATER BEACH FL 33767

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad hame of registered agent and btlg f applicable. {NOTE" Registered Agent signature required when reinstating) DATE
. L e . m

8. This corporation is eligible to satisfy its Intangible FILE NOWE! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE cv X pecte TILE DIRECTorL ] Change (B8 Addition

N FAZACKERLEY, JOHN Mt mAarK €. Buion

STREETADDRESS | 12472 W TOWN LINE S, RR 3, STATION MAIN SRETADRESS |2 )L WERTON ST

CT-St2° | STOUFFVILLE, ONTARIO L4A 7X4 S [ TotonTo, OMTadio  CA MHS 18

TITLE P O delete TITLE [ Change [ Addition

NAME NOGAR' BRAD NAME

STREET ADDRESS 3146 WILUAMS CREEK DR. STREET ADDRESS

CITy-ST-2IP CINQI.N.NAII_QHJ&Z‘M‘ CITY-§T-21P

T S 1 Deete TiLE _ o ) O Change [ Addition |
THAMET T yAN RASSEL, WILLIAM R N e il T T

STREET ADDRESS 8 HE J ANE CRESCENT STREET ADDRESS

CITY-ST-ZIP THORN CITY-5T-2IP

Tme T B Delete TITLE TREAS URER [JChange  fdf Acdition

NAME LuIS, RUI NAME Ken MAcKEN 2,16

STREEY ADDRESS 3030 LAKESHORE 'RD STAREET ADDRESS m e C ﬂf)’ c& é s .

or-STZP | BURLINGTON, ONTARIO L7N 1A% oSt 4P ﬂ. ARKRAM | OnTARI0, AA L2P 4ide

TILE [T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-57-2IP

TITLE [ pelete TLE [ ctange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CAy-S1-21P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED N.

E OF SIGNING OFFICER OR DIRECTOR

-37/-§§.

Daytime Phone #

[PV

CR2E034 (9/99)



