2001 UNIFORRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000000329 Mar 08, 2001 8:00 am
1. Entity Name R
DOWNEAST SUPPORT SYSTEMS, INC. e Secretary of State
03-08-2001 90076 038 ***150.00
Principal Place of Business Me-liling Address
zsgoo S. KANNER HWY :ﬁmagﬁ‘{ta&aa 990
4
§'£UAFIT FL 34934 us FO 21‘]
P ERWY S A
SO0 fLQ rwd &
Suite, Apt # ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
@&T & Sta M FL City & State 4. FEj Number 65’0548625 Applied For
Nat Applicable
\j'l‘llq qo Coﬂrg P Country 5. Certificate of Status Desired O Eg ;gﬁ?:gt’onal

6. Name and Address of Current Registered Agent

._7._Name and Address of New Ragiatered Agent - -

BRYAN, DEAN
3070 SW CAPTNA COURT
PALM CITY FL 34990

Name

Strest Address (P.©O. Box Number is Mot Acceptable)

50'70 SW

OR[)T W4 Codﬂ, ]

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and title if applicable.

NCTE: Registered Agent signature required whien reinstaling}

DATE

e

8. This corporation Ts eligible to satisfy its Intangible A
Tax filing requirement and elects to do so.

T
iy

15 ~~FILE NOW!'I &FE
% ~5. «1Aﬂer.MAY1 2001-Fe w

:s $159.00 TR N “‘*"5‘*

st }!Mu

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) g ‘ke Check Payable to Department nl Stﬁte e
11. QFFICERS AND DIRECTORS ﬁ 12. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
TLE D [ Delete TIE [Jchange [ addition
NAME BRYAN, DEAN NAME
STREET ADDRESS | 3070 SW CAPTIVA CT STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 . CITY-ST- 2P
LE D [ Delete TITLE [Ichange () Addition
NAHE SPUGNARD!, DENISE NAME
STREETAODRESS { 2580 LONG BOAT WAY STREET ADDRESS
CITY-ST-2IP DALM CITY FL 34990 CITY-ST-71P
TITLE D 1 Delete e O Change [ Adars""
NAVE PHOEBUS, KRISTEN. .. ceEe e e =
STREET ADORESS | 1374 SW VIZCAYA CIR STREET ADDRESS }
CITY-ST-21P PALM CITY FL 34990 CITY-ST- 2P A
TITE (T Deteta THLE [ Change
HAME NAME
STREET ADDAESS STREET ABDRESS {
CITY-ST-2IP CITY-ST-71P .
HALE [J Delete TITLE !
NAME NAKIE
STREET ADDRESS STREET ADDRESS ,j
CITY-ST-2P CITY-ST-71P i s
TITLE 1 pelere TITLE .
NAME ’ NAME N
STREET ADDRESS STAEET ADDRESS b
GITY-§7-21F CITY-ST-7IP .

with an addr

13. | hereby certify that the information suppliad with this filing does aot qualify for the exemption stated in Section 119.07{3}D), Florida Statutec. | furthe
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 oath; t" s
of the corporation or the receiver or trustag empowered o nxﬂcuie this er\th as requirad hy Chapier 507, Florida Statutes; and that my natne apg’
changed, or on an attach

SIGNATURE: _A,

ADNTAAA JAnmnny

GHATURE AND TYPED OR PRINTED Mz,

L -
iE OF SIGNING OFFICER OH RIRECTOR




