2000 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # P94000088775 Mar 16, 2000 8:00 am

1. Entity Name

DISTRIBUTED SIMULATION TECHNOLOGY, INC. Secretary of State
03-16-2000 90070 017 ***150.00

Principal Place of Business - Mailing Add.ress
12424 RESEARCH PKWY . 12424 RESEARCH PKWY
STE 380 : STEI0
ORLANDO FL 32826 ORLANDO FL 32826-3288 QAT IR
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3283172 Applied For
Not Applicable

Zip _ Country 7ip Country 5. Certificate of Status Desired [ ?i-ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - Name _
HUMPHREY, DARREN ‘
1 Streat Address (P.O. Box Number is Mot Acceptable)
3209 S ST LUCIE DR
SUITE 800
CASSELBERRY FL 32707 , _
City FL Zip Code

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

CR2E034 (9/99)

" SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signatura reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ 5:32:»gzn%aén&i\fgu::ig:nmng m fdsd'gﬁnhgggge
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE Tl change [ Addition
NAME SWINSKI, JOSEPH NAME
STREET ADDAESS | 286 EVANSDALE RD. STREET ADBRESS
CITY-ST-7IP LAKE MARY L 32746 CITY-ST-2IP
e D 0] Delete TITLE []change [ Addition
NAME ANDREWS, WILLIAM NAME
streeT aocress | 928 VINE RIDGE RUN #3086 STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TITLE CP [ Detete TIMLE [ change ] Addition
NAME HUMPHREY, DARREN - NAME
sTREET Anoess-| 3209°S ST-LUCIE DR - STREET ADDRESS |- -
CITY-§Y-2IP CASSELBERRY FL CITY-$T-ZIP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an acc ate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frugies b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fi £ empowered.

SIGNATURE: ___Sitals EEFEGL IR 3/ 13/ a(cé 07206 337

ED NAME OF SIGNING OFFICER OR DIRECTOR " Datd Daytime Phone #
4



