2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98927 FILED
1. Entity Name May 15, 2000 8:00 am
DIGITAL SYSTEMS DESIGN, INC. Secretary of State
05-15-2000 90216 018 ***150.00
Principal Place of Business Mailing Address
G/O JOHN R. VAUCHER C/O JOHN R. VAUCHER
862 NW 81 WAY 882 NW 81 WAY
PLANTATION FL 33324 PLANTATION FL 333241215
F T S GARAV NIRRT MDA
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cii;j & State 4. FEI Number Applied For
65-{”75384 Not Applicabie
Zp Courtry Zip Country 8. 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 o -
VAUCHER’ JOHN R. Street Address (P.C. Box Number is Not Acceptable)
882 NW 81 WAY
PLANTATION FL 33324
City 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 Flerida.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printed name cf registered agent and tle if applicable. (NOTE: Regisiarad Agent signature required whan renstating) DATE
B " | Aoy ma 12000 Fog wil bo $sapoq | " eCien Campsion rrcing | $5.00 ay e
2 ! * Trust Fund Contribution. | Added to Fees
{See griteria on back) a Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Delete TITLE [ Change [ Addition
NANE VAUCHER, JOHN R. NAME
STREET ADDRESS | 882 NW 81 WAY STREET ADDRESS
CiTY-ST-71P PLANTA'"ON FL CITY-ST-ZIP
TITLE [ Detete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST- 2P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-5T-2IP
TITLE ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stawues. | 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
of the corporation or the recelver or trustee empowered toexecute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 11 aor Biock 12 if
changed, or on an attachment with,an address, with all ojher like empowered.

SIGNATURE;~~/ = 53 et Llhan

/ BIGNATURE AND TYPED OR PRINTED HAME OF JiGHNING OFFICER OR DIRECTOR . Data Caytime Phane 8
—



