of the corporation or the receiver or frugte,

changed, or on an attachmen

SIGNATURE:

SS,

Ry Ly 4
Q}U o Nl

N

w )

13. | hareby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accurat

CE Y AR S

d to exccute
| other like empowered.

L

Nl ]
AR i

e

=1
.- 2/

ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

driS—oy 417223625

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
1. Enty Namo ~ Secretary of State
D. STATION TECHNOLOGIES, INC. 05-01-2002 91469 028 ***150.00
Principal Place of Business Mailing Address
1301-11 MONUMENT ROAD PO BOX 350120
#1812~ e JACKSONVILLE FL 32225
JACKSONVILLE FL 32225" us A -
2. Principal Place of Business 3. Mailing Address | ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9'35433% Not Applicable
p Country Zp Country 5. Certificate of Status Desired 3 $B'75 Additional
Fee Required
E ) - - §.~Name and Address of Current Registered-Agent -— - et~ -.re~ = .T.-Name and Address of New Registered Agent - - . . - - .
Name
DEANGEUS' M. CARLA Street Address (P.O. Box Number is Not Acceptable)
11365 CANVASBACK CT.
JACKSONVILLE FL 32225
City FL Zip Code
B. 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
Signature, lyped or printed name of registered agent and title f applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This f:lorporal‘\c.m is eligible to satisfy ils Intangible FILE NOWIY FEE IS. $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and etecls to do so. After May 1, 2002 Fee will be $550.00 “Teust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State '
1., OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE < PD O pelete TITLE [ cnange [ Addition | 5
NAME~ DEANGELIS, CARLA NAME 2
sTRersADDRESS | 11385 CANVASBACK CT. STREET ADDRESS &
CITY-S8T-ZiP JACKSONVILLE FL CITY-ST-2IP w
TITLE VO ) 1 pelete TITLE O Change [ Addition 5
NiE GOLCHER, SHANNON NAVE
STREET A0DRESS | 11652 FT.' CAROLINE LAKES DR. STREET ADDRESS
erv-s-2p | JACKSONVILLE FL 32225 CITY-5T-218
CTMEEE 7T SD %’m":’”'ﬁ’" e L Gy R L S e e e -—-[E):Change=—- []-Addition+|->==
NAME WINTON, WILLIAM. . A
STREET ACDRESS | 10884 CROSSTIECT. ™ - STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL* CITY-53-2ZP
THLE ™ [ Dalete TITLE O] change T Adeition
NAME CARTER, JANICE HAME
sTREET ADDRESS | 10779 JAVA DR.' STREET ADDRESS
CITY-ST-2IP JACKSONWU_E FL CITY-ST-Z1P
TILE D O Delete TITLE O Change [ Addition
NAME BOWES, MAC NAME
STREET ADDRESS | 1636 WILDWOOD CRX LN. STREET ADDRESS
OITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e D - . O oete - TITLE .OChange [ Addition
NAME SCHMULLER, JOE NAME
STREET ADDRESS | 10383 ARROW FOREST CT. STREET ADDRESS
" CiTYIST-ZP JACKSONVILLE'FL-- CiTY- S57-2P o T



