2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002070

DEVELOPMENT AND SUPPORT SYSTEMS, INCORPORATED

Principal Piace of Businass

430 WEKIVA RAPIDS DR
ALTAMONTE SPRINGS FL 32714

Mailing Address
430 WEKIVA RAPIDS DR

ALTAMONTE SPRINGS FL 32714

t ¥ 0JOY

2. Principal Place of Business

3. Mailing Address

Ll

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

FILED
Mar 12, 2001 8:00 am?
Secretary of State

03-12-2001 90023 018 ****51.25

TR

City & State City & State 4. FEI Number Applied For
59“3483801 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese ;g‘li:i;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
2e _ oeo e = | Nama = = ——ra
- GANO GENEVIA M Street Address (PO Box N_umber is Not Acceptable)
430 WEKIVA CR
ALTAMONTE SPRINGS FL 32714
City FL Zip Coce
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to j
FEE IS $51 .25 Trust Fund Contribution, Added to Fees Depaﬂmem of State j
{
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
mE DP [ Delete TMLE [ Change [ Addition
NAME SCHEIDT, JACK NAME
steeer aooress | 3317 BUTTON BUSH DR. STREET ADDRESS
CITY-5T-2IP ZELLWOOD FL 32798 CITY-5T-2iP
TTLE oV ﬂneme TIME ﬂ“ [ Change ﬂp\ddition
NAME DUGAN, CHARLES NAME uwna Ha,rm So
STREET ADDAESS | 1584 SKYE CT. STREETADORESS | 9 3 NEFYMOLUFh C
orY-STZP | APOPKA FL 37212-3187 = Ciry-ST-2P Apop)m lory da 32743
e DT . Belgto——— B TITLE — a r+ N -%S 2} Change— ). Addition_
e WERTMAN, DONALD N Merthoc—wii}
STREET ADDRESS | 3752 GROVE CIR. STREET ADORESS ‘/g b N. Pne Oak place
ares2¢ | ZELLWOOD FL 32798-9780 crm-S1-2I Lonqwm d) Ft. 3279)
TITLE DS B elete TILE [ Change g Addition
NAME STEPHENS, JOANNE NAME g/q ine Wie If:;}
STREET ADORESS | 787 VIA MILANC STREET ADDRESS 3159 Foxo 1 ve
oIS | APOPKA FL 32712-3187 urv-s1-2p - Apoplka, FI 32703~ 49/g
TITLE MD [ Delete TILE [Jchange [ Additicn
NAME GANO, GENEVIA M NAME
STREET ADDRESS 430 WEKIVA RAP'DS DR STAEET ADDRESS
GreSTaP | ALTMONTE SPRINGS FL 32714 ciry-St-21p
“TMLE . 7 Deiete TILE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY -S81-2IP

changed, or on an attach

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

pent with an address, with all other like empowered.

CR2E037 (10/00)



