FILED

: =]
2002 UNIFORM BUSINESS REPORT (UBR S
(OBR) _ Mar 14,2002 8:00 am
DOCUMENT #  P01000026704 Secretary of State -
. Enti e )
D M ;f_ SUPPORT SERVICES, INC. 03-14-2002 90056 044 ***150.00 <
Principal Place of Business Mailing Address
454 NW AMERICANA BLVD. 454 NW AMERICANA BLVD.
PALM BAY Fi 32907 PALM BAY FL 32907
e e —T DUHTTR AT
R e = T 0—"- Zke__-—;sja/ e S s LI TR R PO YO e S S P
Suite, Apt, #, etc. Sune Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State ily & State . FEI Number Applied For
i % QuesTH 5‘2-— 3707452 Not Applicable
Zi? ) Country ZIZgw(pq éo_unLl;’yIS‘ A_’ 5. Cerlificate of Status Desired | geaelg;qu‘:?edditional
il 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEE’ DARLENE M . Street Address (P.O. Box Number is Not Acceptable)
454 NW AMERICANA BLVD.
FALM BAY FL 32907
City FL Zip Cede

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Mf b(«é.@, 02"/7"09‘--

Signatura, typed or pﬁﬂed nama of registered agent and titla if applicabf&?’i {NOTE: Ragistered Agent signaturs required when reinstating) . DATE

T TR VR e e e, ey YT - :

—§This Torporation 1§t Gitte 16 satisfirisintandible Jmm——sa EI E-NOWIN-FEEAS §150.00m —n Sl v L0 u-mwf* Y, P -
Tax filing requiremant and glects 1o do sc. After May 1, 2002 Fee wilt be $550.00 Eadh-iestd . Conmgu"m 7= 0O fiﬁqﬂ?;fe ‘
{See criteria on back} | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelate TITLE [] Change [ Addition :c:":

NatE LEE, DARLENE M Y =

sTREET ACDRESS | PO, BOX 3701 STREET ADDRESS §
_§T- _§T- i}

GiTY-57-ZIP TEQUESTA FL 33469-0701 CITY-ST-2IP &

TLE [ Delete TITLE [ Change [ Addition | &

HAME NAME

STREET ADDRESS STRET ADDRESS

CITY-57-2iP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TILE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF - o - - - C - .. CITY-5T-21P - i

TILE ] Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP GITY-ST-2IP

TILE ) Detete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or.on an anachme v |1h an address with all other like emgpowered.

SIGNATUR'E" O BCURED 17 OR -3 T3-04]

SIGNATURE AND TYP ED OR PRIN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




