FILED

2002 UNIFORM BUSINESS REPORT (UBR)
26,2002 8:00
DOCUMENT #  P95000097762 Fglgcreztary of Statie1 "

1. Entity Name

DOCUMENT IMAGING SYSTEMS, INC. 02-26-2002 90144 036 ***150.00
Principa! Place of Business Mailing Address

5201 SILVERADO WAY 5001 SILVERADO WAY

VALRICO FL 33594 VALRICO FL 33594

RSN

2, Principal Place of Business 3. Mailing Address

5417 Twin CeEsks Oe/u'i 5417 Tawn Cgesses et

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
VALR WO Fe ux LEICO ,:L‘ 53-3354238 Not Applicable
335 ‘5‘? ,_{ -| Country - - 32%3 Sq ¢ - Couniry. . 5. Certificate of-Status Desired O ’?‘S}.gfqﬁziéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J‘
oA %S /,}A.urz c K,
JONES’ DANIEL K Street Address (P.O.'Box Number is Not Acceptable)
5201 SILVERADO WAY
VALRICO FL 33594 4177 Touw Cessics Levs
City UA‘L.IQICO FL Zi%,(z;d;‘_’qy

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. (MOTE: Registered Agent signature reguired whan reinstating) DATE
9. This corporatjon is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
“Tax filing rec';uiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 Add.ed o F?és e
(See criteria'on back) O Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE AL K FAChange [ Acdition
- €L
NAME JONES, DANIEL K NAME Tons s, A v cressks Rewus
STREET A00RESS { 5201 SILVERADO WAY smerTanoress | SH( T TWM
omv-st-ze | VALRICO FL 33594 CITY-ST-2IP vaLR(CO, -y . 3359¢
e O Delete e ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5720 ... —— - - [ cry-st-zp - e e e a— —_ -
TILE [ velete TITLE [J Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Changgd‘ or on an atlachme, ith an address, withher like empowered
SIGNATURE: ;?Ex“-’"@T\ﬁK“%@UH%EL K - Tonex 2.\11( 2o FR-65\- Y3

SIGNATURE AND TYPED OR PRINTED NA{RE QF SIGNING OFFICER OR HRECTOR Date Caytire Phone #

QYo

AY

!

CR2E034 (9/01)



