2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am |

DOCUMENT #  PO0000028350 ecretary of State

1. Entity Name 04-18-2003 90144 038 ***150.00
DEDICATED SOFTWARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
359 LAKEWOOD CT 359 LAKEWOOD CT
LAKE MARY FL 32746 LAKE MARY FL 32748

N AR

2. Principal Place of Business 3. Mailing Address Z’
31026 Nocgiee J< | 3026 Npcallb® [T

Suite, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HMERE IF MAKING CHANGES

City & State Cily & Stale 4. FEI Number Applied For
Soveawkd  FL vy, Ll NOT APPLICABLE e

Zip Country Zip Country . : $8.75 Additional

5. Certificate of Status Desired h
31 ) 7 é i o _*M-b L??,é e oo T S A H[;L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZGEHALD‘ WILLIAM J 1 ' Street Addresi(P. . Box Nugber is Ngt ceptable?,z

359 LAKEWOOD CT Y

LAKE MARY FL 32746 o

" 2
W SITrenI FL | *3%3.726

8. The above named entity submits this stat ice or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent A / /
SIGNATURE /K 03

Signhature, typed or printed name t‘ndwstered ageﬁ( and titls if applicable. (N#TE: Registered Agent signatura required when reinstating) 5 pak
FILE NOW!!! FEE IS $150.00 . —_ .
: . . 9. Election Campaign Financini
After May 1, 2003 Fae will be $550.00 ecti paign ¢ ] $5.00 May e

.. h Trust Fund Contribution. Added to Fees
Max= Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
T D [ Detete THTLE _AThang: [ Adition g
™ FITZGERALD, WILLIAM J i NAVE 3)026 Moo d)i g 7 S
STREET ADDRESS | 359 LAKEWOOD CT . STREET ADDRESS : pS
orv-s-2p | LAKE MARY FL 32746 ovsee | Serruyd, oL 3 NI i
TMLE [ Delete TITLE / Y ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$1-21P
TME N T T T O peere T TmLE ' e R - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-81-2iP
TITLE O celete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP ) CITY-ST1-2IP
TILE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor? as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othgr like empowey
SIGNATURE: ___ 912 4/3:2 22w 3y 5}1-1
fate Daylime Phore #

SIGHATURE AND TYPED OR PRINTED M OF

ING OFFICER OR DIRECTOR



