: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000008192 Feb 19, 2001 8:00 am
S OUARE | Secretary of State

DSQUARE SERVICES, INC.
02-19-2001 90004 029 ***150.00
Principal Place of Business ~ Mailing Address
657 WELLESLEY COURT 657 WELLESLEY COURT
NEW SHYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
2. Principal Place of Business 3. Mailing Address H"“Il”“ |Im |” | ||| |I|‘ || ‘l” ml‘ ml |I””m |m
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

S9I- 3619843 Nol Appicable

Zip Country Zp Country 5. Certficate of Stalus Desied ~ []  $8-79 Additional
- e ) _ s e . . Fee Required ,
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
DUCKWORTH, RK. Street Address (P.O. Box Numbser is Nol Acceplable)
T r A
657 WELLESLEY COURT P
NEW SMYRNA BEACH FL 32168
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyhed or printed nama of fegistered agent and titla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
) o o ) "

9. This corporation is sligible 10 satisly its intangiole FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. (3  Added to Fees
(See criteria on back) o Make Check Payable to Department of State

11. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delets TITLE : [Jchange [ Additicn

NAME DUCKWORTH, RK. ’ NAME

sTreer appress | B57 WELLESLEY COURT STREET ADDRESS

orv-st-ze | NEW SMYRNA BEACH FL 32168 CiTY-ST-2P

TITLE D 1 pelete TITLE [ Change [ Addition

NAME DUCKWORTH, JIMMI NAME

streer ancress | 657 WELLESLEY COURT STREET ADDRESS

orv-st-ze | NEW SMYRNA BEACH FL 32168 CITY-§T-2P

me ) = R e BT o =TT [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(1), Florida Statutes. ) further certity that the infermation
inclicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a dress, with all oiher tke empowered.

- r DUk TH ‘a/o /w 904 -423-7206

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME QF SIGNING OFFICERA OR DIRECTOR Date Daytime Phong #

2

CR2E034 (10/00)



