FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ f Stat
DOCUMENT #  P95000000329 Secretary of State
02-25-2003 20113 023 150.00

1. Entity Name

DOWNEAST SUPPORT SYSTEMS, INC.

Principal Place of Busingss Mailing Address
2070 SW CAPITIVA CT P.O. BOX 1833
PALM CITY FL 34990 PALM CITY FL 34990
- . RO
2. Prmcu:)al Place of Business 3. Mailing Address
hoat Koy
Suite, Apt. #, etc. Suita, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

PC}/ & SI?'/ ‘b‘/ F& City & State 4. FEI Number 65"0548625 Applied For
Not Applicable

Zi Count iti
gQQQO COZ;?’S A’ e ouniry §. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required

6. Name and.Address of Current Registered Agent - ~- —— | — - -  — 7. Name and Address of New Registered Agent

Name

BRYAN, DEAN

Street Address (P.O. Box Number is Not Acceptable)

3070 SW CAPTVA COURT

PALM CITY FL 34990 Q350 édm}bm‘/ //t/dl—//

™ O 014y FL | 59990

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIG-NATUHE
- ' . Signalure, typed or printed name of ragistarad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE I$ $150.00 . T .
. 9. Elact Fi
e My 1,200 Foo wi e $530400 et op s $5.00 vy o
Make Check Payable to Flarida Department of State )
10 : . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - {D . O Delets TILE A Crarge [ Addition
NAME BRYAN, DEAN :

steet anoaess | 3070 SW CAPTIVA CT

NAME
STREET ADDRESS ﬁ 0 40)70 bﬂﬂ?" W
crv-sr-ze | PALM CITY FL 34990

CITY-ST-21P a m Ofw FL 3WQd

TIE D [ Detets TILE [l Ghange [ Addition
NAME SPUGNARDI, DENISE NAME
sTreer acoress | 2580 LONG BOAT WAY STREET ADDRESS

orv-s-ze | PALM CITY FL 34990

CITY-ST-ZiP

T D O Delete ME b - i "ot T Addiion
NAME PHOEBUS, KRISTEN - - > = e :

sweeraonhess | Qe 0] S ESﬁ‘i//&I TYPP@CE_
s | Palm Ly, FL 34990 =176/

sEeT Aooness | 1374°SW VIZCAYA CIR
cre-st-zp | PALM CITY FL 34990

THLE 1 Delete TIMLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CrY-8T-21P CITY-ST-ZiP

TITLE [ Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-ST-21P

5

12. | hereby certify lhat'lhe informaticn supplied with this flhng does not gualify for the exemption stated in Section 119. C7(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar 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 receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; band that my name appears in Block 10 or Block 11 i

changed, or on an attachrpent with an ad B other like empowered.
b ! ;== .v;‘*‘\\n

NA'I"UFIE ANDTYPED OR PHINTEfME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Az

CR2E034 (10/02)




