2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am g

DOCUMENT # G20201 Secretary of State

12. | 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida $tatutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachmegt with aff addressg with all other like empowered,

SIGNATURE:

Daytime Phons #

1. Eniity Name e sk 3k E
; 03-07-2003 20060 045 150.00
DTR SOFTWARE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
490t BELFORT RD 4901 BELFORT RD
STE 100 STE 100
JACKSONVILLE FI, 32256-7516 JACKSONVILLE FL 32256-7516
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2290538 Not Applicable
2i Count Zi Count it
P puntry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
COLD' KATHLEEN Strest Address {P.O. Box Number is Not Acceptable) -
ONE INDEPENDENT DR
SUITE 2301
JACKSONVILLE FL 32202 iy TREED
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ) . ) .
At May 1,2003 Feo wil bs 555000 e T g o $5.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 0 3 elete TILE ) [ Change [ Addition | &
NAME DUDLEY, DANEEL P. NAME =)
sTReT AnoAess | 4901 BELFORT RD STE 100 STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP g
o
TITLE ST [ Defete TTLE [ Change [ Addition g
HAME RUSS, WILLIAM C. NAME
sTReeT ADDRESS | 4901 BELFORT RD STE 100 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
—TILE o m O Delete I TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TILE [ petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CiTY-ST-2IP
TITLE [T petete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP



