2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

[ ]
DOCUMENT # P94000088775 Mar 06, 2001 8:00 am
1. Entity N o
DIE'FRIaBmleED SIMULATION TECHNOLOGY, INC ¢ Secreta ) of State
! ) 03-06-2001 90309 001 ***150.00
Principal Place of Business Mailing Address
12424 RESEARCH PKWY 12424 RESEARCH PKWY
STE 380 STE 380
ORLANDO FL 32826 ORLANDO FL 32826
us : us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘3283172 Applied For
Not Applicable
Zi Count Zi i
P ouniry F Couriry 5. Certiticate of Status Desired Oa $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .HUMPHREY, DARREN .~ - . : R Ay et o v v e ===
Il RN X (NU M
3209 S ST LUCIE DR P
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis carporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - |
R rust Fund Contribution. Added to Fees
(See criteria on.back) vt oo Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, e ’ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e O Changs [ Addition
NAME SWINSKI, JOSEPH NAME
streer Anpress | 286 EVANSDALE RD. STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE D O Delete TimE [ Change  [J Addition
NAME ANDREWS, WILLIAM NAME
streeT aboReSS | ‘928 VINE RIDGE RUN #3068 STREET ADDRESS
orv-s1-2P | ALTAMONTE SPRINGS FL 32714 CITY-§T-7IP
TITLE CcP [ pelete TITLE [ Change 7] Addition
HAME HUMPHREY, DARREN HAME
sTREET ADDRESS | 3209 S ST LUCIE DR STREET ADDRESS
Tomy-st-ze T "CASSELBERR‘(‘FL‘— . e [ 1 Ot i S T eT
TILE [J Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP 1 CITY-8T-2IP
13. | hereby cerlify 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 information
indicated on this report or supplemental report is trya-amd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee boarmpdered 1 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfad ﬁ ith all,bther like empowered.
e Joe. S, & /2a/
L / é/ r
SIGNATURE: oe. Dwinsk,  Q/r3/o/ /02 206/ 3352
&GNATUR@ wd@}m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phens 4 r

073

-

CR2E034 {10/00}



