2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01000039124 05-05-2003 91429 027 ***150.00
DECISION SUPPORT SERVICES, INC.
Principal Place of Businass Mailing Addrass
528 SOUTH NORTH LAKE BOULEVARD 528 SOUTH NORTH LAKE BOULEVARD
SUITE 1000 SUITE 1000
B NS AR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Sute. Apl. #. etc. [ CHEGK HEAE IF MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
59—37 18189 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 592'3213::::}“0“3'
“—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOLTUN’ JEFFREY M Street Address (P.O. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD
SUITE 100 :
& MAITLAND FL 32751 iy FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“t the obligations of registered agent.

.

SIGNATURE
. Signature, typed or printed name of registered agent and tite +f applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ : "
; . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 2und Coitrﬁ)utrona. o 0 ﬁ?dsd.e(?i(:ohligisﬂ i
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PSTD . [ petete TILE [ change [ Addition
NAME DRAZEN, ROBERT NAME
stReet anoress | 528 SOUTH NORTH LAKE BLVD. #1000 STREET ADDRESS
omv-s1-z7 | ALTAMONTE SPRINGS FL 32701 OITY-§T-27
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TR = ) pelete e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TLE [ pelete TITLE Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 petete MLE (O change  [] Addttion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE : [ Chenge [ Addition
NEME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or ruglee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an ﬁress, with all other like empowered.

i[/

SIGNATURE: N TpmE paruDeser ﬂz%} ¥07-3309/13

SIGMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AY  OL¥2200



