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2002 UNIFORM BUSINESS REPORT (UBR) 527200250859 G08 **¥150.00
R PPO1000039124
DOCUMENT # : .
Do P01000039124 02 JUL -2 BHI0: 55
DECISION SUPPORT SERVICES, INC. SECAETARY OF STATE
3 i AT LN s .
' TALLAHASSEE, FLDR!DA
Principal Place of Business . Mailing Address
528 SOUTH NORTH.LAKE BOULEVARD 528 SCUTH NORTH LAKE BOULEVARD - ‘ o ¥ ¢
2. Principal Place ol Busingss 3. Mailing Address
Suileli Apt. #, atc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
K
Clty & State City & State 4. FEI Number Applied For
- 24 - 381 Not Apphcable
Zip B Country Zie Country 5. Certificate of Status Dested [ fﬂse-;fmﬁf:ﬂ““"a'
‘ 6. Name and Address of Current R;g;st—e-red A:genl‘_" TR ‘—*——-‘—t—'-.._iﬁ—_—-?.‘;:Nm:md ‘Address of New.Registered Agent__
. Name ' - — e
KOLTUN' JEFFREY M Street Address {P.0. Box Number is Not Acceplable)
557 NORTH WYMORE ROAD
SUITE 100
MAITLAND FL 32751 City FL | Z° Code
8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : : . ;
Signatre, typed or prntis namae of registered agond and Lt if applicable. (NOTE: Ragistered Agont signatura raquired whisn rginstating) DATE
9. This corperation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) an Fi )
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 1. E:ectlon Ca’“pa'g” lmancmg $5-00 May Be
. ! ust Fung Contribution. 0O Added to Fees
{See criterla on back) d Maks Check Payable to Department of State
1. QFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Delete T Clcrange [ audiion | 5
NAME DRAZEN, ROBERT NAME &
stezer anoess | 528 SOUTH NORTH LAKE BLVD. #1000 STREET ADDRESS §
orv-s1-2¢ | ALTAMONTE SPRINGS FL 32704 cinv-5t-2° | &
TnE O Delete: TILE ' O Change [ Addition | &
NAME ‘ NAME
SIREET ADDRESS . STREET ADDRESS
CITY-SY-2IP CITY-$7-2P
I et 1Y S T T - T T Ochangg [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS : %
CITY-ST-2P ) CITY-57-21P rl
THLE 0 pekets TMLE \ ' CIchange [ Addition
NAME NAME . N
STREET ADDRESS - STREET ADDRAESS
CITY-ST-21P CIfy-$1-21P
TImE O Detete TLE [ Change [ Addiltion
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
omy-$T1-21P CITY-ST-7IP
TILE 0] etete e ‘ [ Changs L] Acdition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CitY-57- 2P Ii;m-sr-zw

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurale and that my signature shafi have the same legal effecl as il made under oath; that | am an officer of director

with all olher like empowered.

of the corporation or the receiver or trustes egupowered to execute this report as required by Chapter 607, Flol‘;a Statutes; and thal my name appears in Block 11 or Block 12 if

changed., of on an atla?h7m \h an adqre:
. N o
ctenatiae. /ol \'L.B' | ST b

/oo\ Uer 33 7.7
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