2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007677 FILED
1. EnttyName May 17, 2000 8:00 am
DETERMINISTIC DATA SYSTEMS, INC. S ecretary of State
05-17-2000 90876 022 ***150.00
Principal Place of Business Mailing Address
13056 BROAKFIELD CIR 13056 BROAKFIELD CIR
ORLANDO FL 32837 ORLANDO FL 32837-7439
e S (AR AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3227455 Not Applicable
Zip Country dis Country 5. Certificate of Status Desired O ?i.gg“ﬁ:ﬁzional
_ 6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name c T
?;h%gaéggﬁg:;& CIR Street Address (P.0. Box Number is Not Acceplable}
ORLANDO FL 32837
City FL Zip Code

8. The above named entity’ submits this statement %:io/se of changing its registered office or registered agent, or both, in the State of Florida.
y ' ~LH TR0
SIGNATURE P /N % M /'/ 28

Signatura, typed or printed name of reg\stere( agent and bitlg & anp'licable (NOTE: Reagstered Agent signature required whan reinstating) DATE
) o o . "
9. Ihlsf_lc_orporall:ﬁn: el;glb!de t? stanlsfyc;ts Intangible At FlLEvNOW.!. I::EE 15 E$|;||50-00 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. er MAY 1, 2000 Fee will be $550. Trust Fund Conzribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pefete TITLE (] Change (] Addition
NAME GRUBB, STEVEN R NAME
streeT aporess | 13056 BROAKFIELD CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-57-2IP
TITLE 7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
CTTLE i [T Delete TITLE o [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE O elete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-ZP
TITLE 1 pelete ITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or trustee empowered 1o exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj address, with all othg

SIGNATURE: = Z A Dpran i, 1 U1 100 T §5b6 2o

i,
D NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99}



