2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P94000088775 Secretary of State

1. Entity Name ok sk
DISTRIBUTED SIMULATION TECHNOLOGY, INC. OL-06-2003 90035 044 7715000

Principal Place of Business Mailing Address
11315 GORPQRATE BLVD 11315 CORPORATE BLVD YUl s (
SUITE 115 SUITE 115

ORLANDO FL 32817 ORLANDO FL 32817 |
r : G
3. Mailing Address

2, Principal Place cf Business

- Suite, Apt. #, etc. Suite, Apt. #, 1c. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For ]
59—3283172 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired Od 38'75 A_dditional
Fee Required 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme F
HUMPHREY' DARREN Street Address (P.O. Box Number is Not Acceptable) b
1022 PALMERSTREET = _ : - . .
QRLANDO FL 32801 31
City FL Zip Code i
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 of registered agent. )
SIGNATURE
Signalture. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW! \FEE IS $150.0 . S .
9. El [of F
Atter May nzooaim Wil be $550.00 B ™ [ Ao
" Make Check Payable tW | '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Detete TITLE [ Change [ Addition g
HAME SWINSKI, JOSEPH NAME e
street anoness | 286 EVANSDALE RD. STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2iP & |
&J
TITLE D O celete TITLE [ change [ Addition g !
NAME ANDREWS, WILLIAM NAME i
streer AD0RESS | 4221 WATERMIL AVENUE STREET ADDRESS 1
GITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZP
TMLE CcP 1 Delete me - [ Change [ Addition
NAME - .| HUMPHREY, DARREN.. . NAME ) |

STREET ADDRESS

STREET ADDRESS | 1022 PALMER STREET

Cr1y-ST-2P ORLANDO FL 32801 CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME O pelete TITLE [ change (] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

cITY-8T-2IP CITY-ST-2IP

THLE - 1 Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS FIRE e STREET ADORESS

LITY-ST-21P CITY-ST-2IP

12. | hereby certify_lriat the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaogred jo-exqoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gedreg e empoweared.
. o7 3
SIGNATURE: SUGL\ RE@ﬂj@z@ Su)llﬂsl'-! I/03/0_3 2ok 33 70

SIGNATURE AND TYR#D OR REINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




