2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080609

1. Entity Name

DECISION MANAGEMENT SYSTEMS, INC. Secretary of State

05-30-2000 90087 016 ***150.00

Mailing Address
P.O. BOX 622108

Principal Plage of Business
830 EYRIE DRIVE

STE #3 OVIEDO FL 32762-2108
OVIEDC FL 32765 us
us

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3210622 Not Applicable
Zp Country ap Country 5. Centificale of Status Desired O $8.75 Additional
Fee Required
“* T™—"7" §.’Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CACCIATORE ESQ, JOHN M

470 E. AMHERST CIRCLE Sirest Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE

i Signature, typed or printed name of registered agent and title if applicablé. (NCTE: Registered Agent signature required when reinstating) DATE

v . . Y . . . '|' ‘

9. ;hlsfflz.orporatwgn is eltlglb!je ttl) statlffyc;ls Intangible FlhinOVzV... FEE |?.r 3 10. Election Campaign Financing $5.00 May 8o

ax filing requirement and elects to do so. After 1, 2000 Fee will bel§ Trust Fund Contribution. Added to Fees

(See criteria on back}

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT ] Delete e [ change [ Addition

HAME CORY, MICHAEL J NAME

streer aoomess | 830 EYRIE DRIVE, #3 STREET ADDRESS

CITY-ST-7IP OVEDOFL.  221bk5 CITY-5T-2P

TILE VPS [ Delete TITLE [ Change [ Addition

NAME SMITH, JEFFREY M NAME

sweer aporess | 830 EYRIE DRIVE, #3 STREET ADDRESS

arv-stze | OVIEDOFL 321 5 CITY-§T-2P

TILE [ oelete TITLE CJchange [ Addition
) NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-ZIP

TITLE {7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE [ Detate TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ail other like empowered.

il i . L
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

5’\\ \z!:eo

Data

Yo 3592515 w13

Daytme Phone #

SIGNATURE:

May 30, 2000 8:00 am

CR2E034 (9/39)



