s FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Jul 04,2002 8:00 am

CR2EQ34 (9/01)

!—:—'_5 S
DOCUMENT ¢ P01000017263 ecretary of State
1. Entity Name : 05-23-2002 90066 002 ***150.00
DSSI OF FLORIDA, INC. /
Principal Place of Businass Mailing Address
12510 SAN.JOSE BLYD . $2510 SAN JOSE BLVD |
JACKSONVILLE FLo 32241 JACKSONVILLE FL 32249 _ .
2. Principal Place of Business 3. Mailing Address !
Suita, Apt. #, elc. " Suite, Apl. ¥, BiC, DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Numbe! Applied For
) gq 3 7 q ﬁ L Z a Not Applicable
Zip Country Zin Country - ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Regiatered Agent - - - : 7. Name and-Address of Naw Ragistered Agent - -
e — p— — _ ] Name
BUC » MEL Strest Address (P.O. Box Numbar is Not Acceptable)
12510 SAN JOSE BLVD
JACKSONVILLE Fi. 32241
City FL Zip Code
8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
[NOTE: Ragisterad Agan signature recuirod whan reiraiaing) / DATE
9. This corparation is eligibte to satisty its Intangible FILE NOW1!! FEE 1S $150.60 10. Election Campaign Finanei
Tax flling reguirement and ¢lects to do so. Atfter May 1, 2002 Foe will be $550.00 ) Trusl'Fund. anax‘r?bun:n. o 0 ﬁﬁ?ﬂ%ﬁe
{Sea criterla on back) U Maka Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRESI\DENT O Detste e [l Crange (1 Addivon
NAME JEEF BULKANANN NAME
STREET ADDFESS || L © SAN) JOSE ALND . STREET AODRESS
CITY-5T-TF ‘J_&Qy‘ﬁmv"__hg 1 F;‘_, =) '&2.23 CITY-S1- 2P
TRE O petete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME . - . . . - [ Deleta - TITLE : : [ change [ Addition
~ g ——— | e ——- . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP e CITY-51-21P
TME 1 Delete e O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-DP CITY-$T-2P |
THLE 1 Delete TME [ change [T Additien
NAME NAME ’ .
STREET ADDRESS STREET ADORESS
Ciy-5T-2P . CIFY-$1-2IF .
ME O velete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
13, 1 hereby cartig_thal the information supplied with this filing does not qualify for the exemption staled in Sectian 119.07(3)(i). Florica Statutes. | lurther 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 direcior
of the corparation or the recaiver or llustae empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, o on an atlachment with an address, with ail other like empowered.
CyHoay/ 2N 7
SIGNATURE: e lvmt ol L~ El ‘El 0
B ME OF BUENING OFFACER OR IWRECTOR tifhe . Caytima Phone #




