2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000073594 Secretary of State

1. Entity Name .
DURHAM SYSTEMS GROUP INC. 01-13-2003 S0854 002 150.00

Principal Place of Business Mailing Address
2057 BR EET 2057 BRAXT! EET
NT FL 34711 FL 34711

2. Principal Place of Business A 3. Mailing Address
10 231 ColwLARR Dawt (o023 Gouae Davue

Suite, Apt. #, etc. Sulte, Apt. #, etc.

LT

m CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
Sﬁn Antorw© F — gcv\ AN TornO 'FL- &9 = ‘ZAFQJ%J%'Q Not Applicable

LL

%DB 51 b C@tg Aa ‘Zslp%-s "' COU&{’S A 5. Certificate of Status Desired O ?i.;?qlﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
?glﬁ:TFLL‘:’EﬁSEINgS;:qn?IED Street Address (P.Q. Box Number is Nc.>t Acceplable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named 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 é ;
SIGNATURE E% 5

Signature, typed or prinleﬂ_ name of ragistared agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating} LIS DATE ¥
mn
{,{FILE N?W.:).a FEE IS $150.00 o 9. Elsction Campaign Financing $5_00 May Be
After May 1, 20 Fe?.- \ﬁ.fill be $550.00 Trust Fund Contribution, O Added to Fees
i J.iake Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. , | PD O Delete TILE PO Wchange [ Adgltion
« NAME LIDDELL, MICHAEL NAME Lin D&M e ME-I:J &
streeT aporess | 2057 BRAXTON STREET STREETADDRESS | 1 I T COLA AR Pan
crv-sr-ze | CLERMONT FL 34711 OTY-ST-2P | Sy Qﬂ-rm.'ol_ T , & S A A
TITLE [ velete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me o |. . i [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TiILE O pelets TALE [ change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-21P
e - 1 Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, y like empowered.

SIGNATURE: SOCRNATNIR b ol /lQ / 0 352 588-543)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR hte ~ Daylime Phonae #

CR2E034 (10/02)




