FILED
2004 F°§§§8§l‘n%%%’.’a‘%““‘°" Apr 08, 2004 8:00 am

DOCUMENT # P02000043739 ecretary of State
1. Entity Name R ok ok
DEPLOYMENT STRATEGIES, INC. 04-08-2004 90055 044 77150.00
Principal Place of Business Mailing Address
3910 77TH PLACE EAST 3910 77TH PLACE EAST Zq“o fuvnr
SARASQTA, FL 34243 SARASOTA, FL 34243
T SR ARG RN
Suite, Apt. #, elc. Suite, Apt. #. etc. 04022004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
03-0431251 Not Applicable
dp Country Zip Couniry 8. Certificate of Status Desired m| Eeae ggqa‘n’;;mnal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Ragistered Agent
Name
“DEAN;ROBERT C ™ === - P [ e o _
3910 77TH PLACE EAST Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL Zip Code

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

SIGNATURE
Signature, typed or proted name of registered agemn and e f applicabie. {NOTE: Registerad Agent signature required when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afﬁer May 1, 2004 Fee M“ be 3550_00 Trust Fund Contribution. - Added to Fees .
10. ) OFFICERS AND DIRECTORS N 5 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN-11__
Tme P [ Detete “TmLE FPRESIDENT O Ciange 3 Acdition
NAVE SEAN, ROBERT C HAVE DeEAN Ro bert C.
STREET ADDRESS | 3910 T7TH PLAGE EAST s wnRess | HA10 P 1th PIACE EAST
cv-sT-7e | SARASOTA, FL 34243 SR | SARASCTA FL PM2I4 3
TILE 1 petete TITLE ' [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CiTY-ST-2P
TILE [ petete TLE [l change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2P R - - e e o [ CTr-sTTP o _
e O Detete TME ‘Ocrage [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-81-7P GITY-S1-3°P
TmEe [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P [FERTA CITY-S7-2IP
TIE T [ Delete TME . [lcrange [ Addition
NAME Coee LT NAME
STREET ADDRESS - R L STREET ADDRESS
‘cy-si-zp } ’ LT = o f emy-sTzR L.

12.° Fhereby certify thal the information supplied, with, this filing does not quatity for the exemption stated-in Section-119.07(3)(3), Florida Statutes. | further certify that the information
ingicated on this report or, suppiemenlal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that t am an officer or directer ;
of the corporation or the receiver or trustee empowered 1o execute this repor‘t as raqulred by Chaptet 607, Florida Statutes and that my name appears in Block 10 ar Block 1% i
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:/]@MC./)/M ﬁ?obeﬂ# C DEAA/ ‘-/-'5-0‘{ 9y )-s4Y_-g9s2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytirne Phane #

7




