T S ——reT— | P 1] ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097762 Jan 25, 2000 8:00 am
DOCUMENT IMAGING SYSTEMS, INC. Secretary of State
01-25-2000 90114 025 ***150.00
Principal Place of Business Mailing Address
5201 SILVERADO WAY 5201 SILVERADO WAY
VALRICO FL 33594 VALRICO FL 33594-8263
T v e 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
59—3354238 Not Appliczsiz
_ZFE . ‘E-f)umty_ .- - Zipl S - Coun‘try -~ - | B: Certificate of Status Desirad~ — [ fg'g?qﬁ?:gimal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
JONES, DANIEL K Street Address {P.0. Box Number is Not Acceptable)
5201 SILVERADO WAY
VALRICO FL 33594
City FL Zip Code

8. The above named entity subrmits 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 ragistered agent and ttle it applicable. {NOTE: Ragistered Agent sighature required whan reinstalting) DATE
B o tneg s g oo oo ta " | atorMAY1,2000 Fop wil bo 3500 | 1% ESCI0Caneaign g+ $5,00 way 6
= ' - Trust Fund Contrinution. | Added to Fees
(Ses critetia an back) ¥ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [T Delete mE (] Change (] Additior
NAME JONES, DANIEL K NAME
STREFT A00RESS | 5201 SILVERADO WAY STREET ADDRESS
CITY-ST- 2P VALRICO FL 33504 GITY-$T-2F
TLE ' [ Deiete TLE [Jchange [ Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - | o o e——— - - PR, CITY-ST-ZIP - - — A e = D e e e s AT T A e L e - —— e
TITLE T belete TITLE [ Change ] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-2¢
TILE . [ pelete TITLE [ change [ Additior
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P
TILE i - O oelete TTLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
e O oelete TILE []Change (] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Ssction 119.07(3)(i). Florida Statutes. | further certify that the infermatian
indicated an this repart 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, 1 ceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on'an attdchnMsgt with an agdr s,wih@olher like empeyerad.
[ LASEEAA B
A [ \.‘:’ A‘, T NIV FRE T A NI IO T —— .
SIGNATURE: _\<EU ﬁi\j(\ff SO NATTRUG . K Jovzs L\(e\w 23~ G~ 3 1)

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




