FILED

_ﬂ
10,2002 8:00 am

- R .
2002 UNIFORM BUSINESS REPORT (UBR)

o

cretary of State

DOCUMENT #  P0O1000122107 / 08-26-2002 90056 025 ***150.00
1. Entity Name ’ :
DUwW SPFIINKLEB SOLUTIONS. INC. ' /
Pringipal Place of Business Mailing Address ) o o ‘_{
312 BAHIA CIRCLE 12 BAHA CIRCLE - 44098
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principai Piaca of.Business 3. Mailing Address . .
372 Balbia /R D12 Balbia cir |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 7 4. FEI Numoer Applied For
.- Adhﬁd_a&{f_ F(/ y &Q rory M Not Applicable
Zip Count Zip Country . : $8.75 additional
~BLAD | S22y r5les BL73D 152,29 nfle | > CotferedSansDeded [ Blrol ited
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglsterad Agent
N Narme .
- B ST S - Setn: ks Avmrgmr e s L2 e e, e T e S Tk S e
WILLIAMS, KENN-EDY L Street Address (P.O. Box Number is Not Acceptable)
312 BAHIA CIRCLE ,
 LONGWOOD FL 32750
City FL l Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered

agen!, or both, in the State of Florida. | am familiar with, and accept

1

SIGNATURE

Signature, typed of prirded neame of registenst agent rnd lide ¥ applicabls.

(NGTE: Registersd Agent tignature requirad wiven reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 16 do so.

FILE NOWI!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

{See crileria on back) Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE 7 Oeleta e 1Rectol 1*\/ / liGm Cchage [ oation | &
NE NAME enned }: ik s 3!
STREET ADORESS smeeteooress || B/ Bahia, Cikele § |
cY-ST-20 CITY-ST-21P A ‘n,lg Moﬂ'd,, £l 3275°D § i
TLE - (7 Deleta e £ Change T Addition |
NAME . NAME '
STREET ADORESS - STREET ADDRESS
CIrY-S7- 2P CITY-ST-21¢
MLE O velete TTLE O Change ] Addition |
NAME R NAME . ~ . B ]
STREET ADDRESS | o T - o STREET ADDRESS | - B |
cimy-sT-29 CITY. ST- 2P l
TiTLE ) Detete TITE [ Change 7 Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS :(
CITY-8T-217 CiTy-51-2P |
TnE [ perete TIne Jchangs [ aodition
NAME : NM!E 4
& STREET ADDRESS — e e e .- are . e 'STHEELAI_JEHESS T
CATY-5T-2P : onistar ot T I
e [ Detese e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
13. | hereby cerlify that the information supplied with Ihis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repon or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
! changed, or on an attachment with an address. with all other like empowered. .

Yenbz

SIGNATURE:
#Pain 7
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