2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002070

DEVELOPMENT AND SUPPORT SYSTEMS, INCORPORATED

Principal Place ¢f Buginess

430 WEKIVA RAPIDS DR
ALTAMONTE SPRINGS FL 32714

Mailing Address

430 WEKIVA RAPIDS DR
ALTAMONTE SPRINGS FL 32714-7546

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED 5
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90008 019 ****70.00

A A R

DO NOT WRITE IN THIS SPACE

[ EE SRR e U

City & State City & State 4. FEI Number Applied For
9-3483801 Not Applicable
Zip Country Zip Country M $8_75 Additional

5. Certificate of Status Desired
| |2 Ercas s

w-FeeRoquired | _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

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

GANO, GENEVIA M

430 WEKIVA DR

ALTAMONTE SPRINGS FL 32714 _ :

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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle f applicabla. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribwtion, Adted to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DP 1 Detete TITLE ] change [ Addtion S’.:
o SCHEIDT, JACK NAE z
STREET ADDRESS | 3317 BUTTON BUSH DR. STREET ADDRESS ]
on-sZP | ZELLWOOD FL 32798 c-Sr-2p &
TITLE v [ Delete TITLE [ change [T Addition |
NAME DUGAN, CHARLES NAME
_STREET ADDRESS-| 1584 -SKYE CT. S -STREETADDRESS | __ .. - - - ——— e[

CITY-ST-2iP APOPKA FL 37212-3187 CITY-ST-2IP - T
TITLE ) O defete e Ol Change ] Addition
NAMIE WERTMAN, DONALD NAE
STREET ADDRESS | 3752 GROVE CIR. STREET ADDRESS
CITY-ST-2IP ZELLWOOD FL 32798-9780 CITY-ST-2IP
TME DS O Delete TILE [Jchange [ Additicn
NAME STEPHENS, JOANNE NAME
STAEET ADDAESS 787 VIA M“_ANO STREET ACDRESS
CITY-5T-2IP APOPKA FL 32712-3187 CITY-ST-2IP V
TITLE MD [ Delets TITLE Ol change [ Addition
NAME (GANO, GENEVIA M HAME
STREET ADDRESS | 430 WEKIVA RAPIDS DR. STAFET ADDRESS
omSTZP | ALTMONTE SPRINGS FL 32714 oS- 2¢
TITLE J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an I r
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgn ’

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal ¢

%3)(0, Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or directar

Y/ 1900

Dale

Daylime Phone #




