2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000059616

1. Entity Name

DERBY SOLUTIONS, INC.

g

Principal Place of Business

9445 TELFER RUN
ORLANDO FL 32817

Mailing Address
P.0. BOX 780111

ORLANDO FL 328780111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Apr 21,2003 8:00 am -
ecretary of State

04-21-2003 90327 029 ***158.75

ARG AETR IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3650585 L Mot Applicable
Zi Count| Zi Countr it
P ountry P Lntry | s. Certificate,of Status Desired . $8.75 Additional
- 3- -t 1= - R (O - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Name

DERE, TROY ’
9445 TELFER RUN

ORLANDO FL 32817

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and titia if epplicable.

{NOTE: Hégwslsred Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDIT:ONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TILE [Jchange  [] Addition
NAME DEr'E, TROY NAME
sweet aooress P445 TELFER RUN STREET ADDRESS
cav-st-zp - DRLANDO FL 32817 CITY-S§T-ZIP
TITLE P [ Delete TILE [ Change {7 Addition
NAME BYRNE, JEFFERY J NAME
sTreer aportss 537 S.E. MAJOR WAY STREET ADDRESS
orv-st-ze STUART FL 34997 _ Ciry-§T-2P - -
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ pelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

P

[y a1l n":\’m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

03

Date

Daytime Phona #

CR2E034 (10/02)



