FILED
ORPORATION .
JOSLEALCIOETSOMORATION, Aug 18, 2003 8:00 am

Secretary of State
THE
Pig?m?NLaJm‘:AENT # P01 000046364 : 08-18-2003 90160 025 ***550.00
DISTRIBUTED DATA SOLUTIONS, INC.
Principal Place of Business Malling Address
311 DANUBE AVENUE 311 DANUBE AVENUE
SUITE 101 SUSTE 101 )
i - (AR RICAER VT
2. Principal Place of Busingss 3. Mailing Address

Suite, Aot #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59'3717676 Appliec For

Not Applicable
4p. - Country - Zp- h Country 5. Certificate of Status Desired O gg'gg‘ Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HAWKINS, RUSS ALAN Streel Address (P.O. Box Number is Not Acceptable)
[ s (PQ. Box a

311 DANUBE AVENUE :

SUITE 101

TAMPA FL 33606 City FL [ e Cooe

8. The above namad entity 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
the obligations of registered agent,

SIGNATURE i
Signature, typed or printed name of registarad agent and titie if applicable. {NOTE: Registersd Agen! signature required whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 ] N N
. 9. Election Campaign Financing $5.00 May Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS (N 11
TNLE CECP O Delete TTLE [ Change [ Addition
NAME HAWKINS, ROSS NAME
swreer aopaess | 311 DANUBE AVE., STE 101 STREET ADDRESS
crv-s1-ze | TAMPA FL 33606 ) . Jyov-srze 7 7 _ o
TITNLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP Civy-51-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S51-21P . CITY-81-21P
TITLE O velete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP ‘
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' CITY-ST-2P
TITLE ] Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blagk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ RUoM QIR o QUREES HaLoking @-NP-3003  §13-250-1335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phong ¢

AY  S09¥E00

CR2E034 (4/03)



