2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # N98000002070 Secretary of State
1. Entity Name 07-14-2003 90167 045 ****61.25
DEVELOPMENT AND SUPPORT SYSTEMS. INCORPORATED
Principal Place of Business Mailing Address
430 WEKIVA RAPIDS DR 430 WEKIVA RAPIDS DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
A s R DA
Suite, Apt. #, etc. Suite, Agt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59.3483801 Applied For
. Not Applicabie
2P Country Zp Country 5. Certificate of Status Desired O f(g g?qu\lggcl’tlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - - . . .= - | Name - - - ey s - -
GANO GENEVIAM Street Address (P.O. Box Number is Not Accaptable)
ALTAMONTE SPHINGS FL 32714
- . ks Cit Zip Code
ES > : R4 FL P

8, The above named entity sijbmltéfﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
“the obligations of registered agéfit.

-

SIGNATURE e
T ' . Signature, typed or pr_igt,ed :ﬁme of registered agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
. FILE NOW: FEE ’IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, u‘hin will be $236.25 Trust Fund Conlribution. L_.| Added to Fees Florida Department of State
10. 'OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP “ 3 pelete TITLE {Jchange  [J Addition
NAME MICKENS, DELORES NAME
siReey aooress | 619 S SANFORD AVENUE STREET ADDRESS
orv-st-ze | SANFORD FL 32771 CITY-ST-ZiP
TITLE v [ pelete TITLE [ change [ Addition
NAME HARRISON, UNA NAME

STREET ADDRESS
CITY-5T-2P

sTREET ADDRESS | 2023 WEYMOUTH CT
orv-sr-zp | APOPKA FL 32703

TTE [ change [ Addition
NAME
STREET ADDRESS

TiTLE DT - T Daee
NAME DAVIS, ROSE
sTReeT a00Ress | 1600 W STH STREET, #20

.
3

CR2E037 (4/03)

orv-st-ze | SANFORD FL 32771 CITY-ST-2IP

TILE DS 1 pelete TIE [l change [ Addition
NAME WIEPKING, ELAINE NAME

siReeT sofiss | 3159 FOXWOOD DRIVE STREET ADDRESS

orv-st-ze | APOPKA FL 32703-4918 CITY-S7-21P

TITLE MD 3 pelete TITLE [ change [ Addition
HAME GANO, GENEVIA M NAME

stReeT aooress | 430 WEKIVA RAPIDS DR. STREET ADDRESS

cry-st-ze | ALTMONTE SPRINGS FL 32714 CITY-ST-ZIP

TITLE [ Deieto TITLE [Q change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certity 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 ditector
of the corparation or the receiver or trustee empowered to execute this réport 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 likg empowered.
SIGNATURE: %mwm UAE 7, / ? /0.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone ¥



