AV Z2/9950

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT #  P95000000329 Mar 20, 2002 8:00 am
17 Sty Nam Secretary of State
DOWNEAST SUPPORT SYSTEMS, INC. 03-20-2002 90068 025 ***150.00
Principai Place of Business Mailing Address
070 SW CAPITIVA CT " P.O. BOX 1893 : o
PALM CITY FL 34990 PALM CITY FL 34990 .
us us - Y
2. Prncipal Place of Busin?s ] 3. Malling Address ' ”"""' "I ‘Im Ilm "“l Ilm Im”m’ ul“ Il’" ”"I ”i " n lill
030 Sw CppTiA 4
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
V:it & Stat City & State 4. FE! Number Applied For
. 65‘0543625 Not Applicable
. ¥
Zip = Country o~ ~ = - Zp —-n | s County - 7 sTCertificate of Status Desired L] $8;754Addiﬁbﬁm -
g u . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHYAN' D : Street Address (P.O. Box Number is Not Acceptable)
3070 SW CAPTVA COURT :
PALM CITY FL 34990
City FL Zip Code
8. The atove named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad ar printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Cantribution 0 Add.ed o Fees
(See criteria on back]) | Make Check Payable to Department of State ' N
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] O Belete TITLE . R [ change [ Addition
" NAME BRYAN, DEAN NAME )
seeT ADDRESs | 3070 SW CAPTIVA CT ’ STREET ADDRESS
crv-st-zp | PALM CITY FL 34990 CITY-ST-2P
TILE D ' [ Delete TITLE [JChange [ Addition
wwe - | SPUGNARDI, DENISE awe
STREET ADDRESS | 2580 LONG BOAT WAY . STREET ADDRESS
orv-stzp | PALM CITY FL 34880 . e o omesee [ . S e
TITLE D O Delete TLE [3J change [ Addition
NAME PHOEBUS, KRISTEN NAME
STREET ADDRESS | 1374 SW VIZCAYA CIR STREET ADDRESS
CITY-$7-2P PALM CITY FL 34990 CITY-87-2P
TILE RS . {7 Delete MLE (1 Change [ Addition
NAME M o "o - ’ NAME
'STREETADDRESS | <+ 7 **% "=~ "~ STRECT ADDRESS
CITY-ST-ZIP CITY-8T-ZIF
TITLE ‘ [ Delete | me [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADORESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ netete | T () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a—
CITY-57-2ZIP 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), Fiorida Statutes. | further certify that the information
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: that | am an officer or director
of the corporation or the regaejver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
‘changed, or on an‘attachrfer} with an addr all ather like empowered.
SIGNATURE: _A_£/ZU .&;‘_w <IN
e SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR ] Dals Daytime Phane #




