FILED

Mar 29, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-29-2004 90405 010 ***150.00
DOCUMENT # P03000113586
1. Entity Name
DNS TECHNOLOGY SOLUTIONS, INC.
[ 1A At
Principal Place of Business Mailing Address
10417 LAKE HASSON CIRCLE 10417 LAKE HASSON CIRCLE
CLERMONT, FL 34711 CLERMONT, FL 34711
R RS L OC VA A
Suite, Apt. #, etc, Suite, Apt. #, ete. 03042004 Chg-P CR2E034 (10/02)
Gity & State City & State 4. FEI Number Applied For
RO-0367762A4 Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O gesa.ggq l.;ger{:i‘tional ‘
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
N,
FORSYTH, THOMAS F AN [kl
445—E—BR’9AB-S$REE;F Street Address (P.Q. Box Number ig,Not Acceptabla)
GROVELANDF-34736- [T LALE HESSoN Clecik.
City Zip Code
Créemon7 FL | %95,/

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 Fiorida. | am familiar with, and accept

the obligations
(> 32t

SIGNATURE
Signature, lyped or printed name of registered agenl and titla if applicable. / {NOTE: Ragisierad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD [ Delats TITLE [JChange [ Addition
MAME POWELL, SEAN NAME
STREET ADDRESS | 10417 LAKE HASSON CIRCLE STREET ADDRESS
CITY-5T-21P CLERMONT, FL 34711 CITY-S7-2IP
THLE VD O Dejete TILE [ change 73 Addition
NAME SMITH, DENNIS NAME
STREET ADDRESS | 104 AURORA LANE STREET ADDRESS
ciy-si-7e KISSIMMEE, FL 34758 CITY-ST-2IP
TITLE [ Delete TIRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21 CITY-ST- 2P
TITLE [ Detete FILE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sf-zp CITY-ST-2IP
TITLE 3 Delete TINLE [ Change  [] Addition
NAME ’ NAME
. STREET ADDRESS . STREET ADDRESS
CITY-gl-2ip CITY-ST-2IP
TITLE [J Delete e [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZiP CITY-ST-2IP

12..1 nereby certily that the information supplied with this fil:‘ng does not qualify for the exemption stated in Section 118.,07{3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 corparation ar the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an alltachrpent with an addregs, with all othepiike empowered.
SIGNATURE: gﬁ« sny 331y ‘iﬁ

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING UFFICER OR DIRECTOR Date Daytrme Phang #




