2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002070 Mar 29, 2002 8:00 am
"+ Eniby Narre Secretary of State

DEVELOPMENT AND SUPPORT SYSTEMS, INCORPORATED 03-29-2002 90203 030 ****70.00
Principal Place of Business Mailing Address
430 WEKIVA RAPIDS DR 430 WEKIVA RAPIDS DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3483801 Not Applicable
zp - Coun_try oo ap . Country 5. Ceriificate of Status Desired d ,§8'75_ Addltional
a8 Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GANO, GENEVIA M Street Address (P.O. Box Number is Not Acceptable)
]
430 WEKIVA DR
ALTAMONTE SPRINGS FtL 32714
City F L 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
"\T:' Signature, lyped or printed name of registerad agant and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP X Detete TITLE PA T . [J Change X1 Addition
NAME SCHEIDT, JACK NAME Eﬁj&f‘% MickensS
STREET ADDRESS | 3317 BUTTON BUSH DR. STREET ADDRESS e 2@nhtord Avenda€
omv-sT-2P | ZELLWOOD FL 32798 arv-sze | S@HFOr dl FL 3271717
TMLE DV O Delate TLE [ Change [ Addition
NAME HARRISON, UNA NAME
STREET ADDRESS | 2023 WEYMOUTH CT STREET ADURESS )
ore-s-zP | APOPKA FL 32703 c T CITY-ST-2ZIP - ’ T
TLE 2]) B8 Delete e 'z: DA O Change [ Additon
HAME WILLIAMS, MARTHA NAE oSe paVig
STREET ADDRESS | 486 N P.[N’E OAK PLACE seer sonvess | # @00 W, STh S‘h‘?e'f #20
CITY-ST-2IP LONGWOOD FL 32791 J GITY-§T-2IP %rz?f, KiA-3227/
TMME DS 71 Delete THLE Ol change [ Additicn
NAME WIEPKING, ELAINE NAME
STREET ADDRESS | 3159 FOXWOOD DRIVE STREET ADDRESS
CITY-5T-ZIP APOPKA FL 32703-4918 CITY-ST-2IP
TITLE MD [ Delete TITLE [ change [ Addition
NAME GANO, GENEVIA M HAME
stReeT A00Ress | 430 WEKIVA RAPIDS DR. STREET ADDRESS
orv-st-ze | ALTMONTE SPRINGS FL 32714 oTY-51-2P
TIME [ Delete TIMLE O Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directcr
of the corparation aor the receiver or trustee empowered o 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 like empowered.

SIGNATURE: _/40aSni o BEVUIRED Fiafo2. Yo7 T b 43

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR "Date Daytime Phone #

g
g
8

CR2E037 (9/01)

'
t




