2002 UNIFORM BUSINESS REPORT (UBR) FILED

, :00
DOCUMENT #  PO1000001392 ngécigtgg? %)18 Statgm

1. Entity Name

DECISION STRATEGIES GROUP, INC. 01-30-2002 90048 027 **%150.00
Principal Place of Business Mailling Address -

3147 LAKE ELLEN DRIVE 347 LAKE ELLEN DRIVE

TAMPA FL 33618 TAMPA FL 33618

DGR A W

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. FEI Number Applied For
/@ g(? ?(? Not Applicable
i i Count ' i
4 Country Zip ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANCE, CAROL A boyd S. fethegrew
Street Address (P.C. Box Number is Not Acceptablé)
3147 LAKE ELLEN DRIVE

TAMPA FL 33618 BIY4T lake E[/len P

N T et FL3507 8

i —

L
or trﬁ)urpose of changing its registered office or registered agent, or both, in the State of Floriga.

/;,GNA " *-—-\—;; | //é/w/

Signature, W rame nYFngél’s?}F‘?’gént and titte if applicable (NOTE: Registered Agent signature raquired when reinstating)

7

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . [ Added to Fees

ake Check Payable to Department of Stat

i

jAbDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

11, * OFFICERS AND DIRECTORS I

e TMLE 263/063’7_ N O Change ﬂddnion

NAME NAME

STREET Annni{ STREET ADDRESS 07; Mgg}g//

CITY-5T-ZIP CITY-ST-2P )

TILE TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ elete JTITLE _ - - — . _ [)Change [ Additicn
Thmem T s T T T NAME ) ' ’

STREET ADDRESS STREET ADDRESS

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

WE O Delete TTLE [(Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-1-2P CITY-ST-2IP )

TITLE ] Detete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CATY-$T-2IP

TTLE [ Gelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further Gertify that the information
inclicated on this repart or supplemental repart 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
@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Empowered.

2&2“%2%’%‘?22"&";&m : T, wie *°i@
)(‘SIGNATURE: A A e // /zw/ £1% 769-SNE

Dale Daytime Phona #

FLL™ 1

Ay

CR2EQ34 (9/01)



