2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

P96000017985

DIGITAL SOFTWARE SYSTEMS, INC.

Secretary of State

05-07-2003 90140 042 ***550.00

Principal Place of Business

3505 FRONTAGE RD. .
SUITE 360

TAMPA FL 33607

us

Mailing Address
3505 FRONTAGE RD.
SUITE 380

TAMPA FL 33607

us

2. Principal Place of Business

3501 Frontage Rd

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

3501 FErontage R4 |

LA IERRE N OB

[1 CHECK HERE IF MAKING CHANGES

APOLLO BEACH FL 33572

Suite 360 Snite 360

City & State City & State 4. FEI Number 59"3364288 Applied For
Tampa., FL Tampa, F Not Applicable

i C Zi Count i
Zip ountry P ountry 5. Certificate of Status Desirad a $8'75 Addmonal
13607 1S 33607 Us Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name - o o o
BROUGHTON, DONALD E. —
Street Address (P.O. Box Number is Not Acceptable)

907 ALLEGRO LANE

City Zip Code

FL

the obifgalions of reglstered agent.

~$IGNATURE

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

Signature, typed or printad name of registarad agent and title if applicabla,

{NOTE: Registared Agent signalture required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Dekte TITLE O change [ Addition
NAME BROUGHTON, DONALD E NAME

steer anoress (907 ALLEGRO LANE STREET ADDRESS

cry-st-ze |APOLLO BEACH FL 33572 CITY-1-2P

TITLE StD 7 Delete TILE [ Change [ Addition
NAME BROUGHTON, LINDA M NAME

sTReeT 4DDRESS (907 ALLEGRO LANE STREET ADDRESS

CITY-ST-21P APOLLO BEACH FL 33572 CITY-ST-21P

e T[T T T T ) Dyt TImE o 77 Dlorenge [ Additon
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21F GiTY-ST-2P

TITLE O Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [dChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TITLE [T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-2IP

indicated on this repart or supplemental report Is true an

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 119.07(3)(i), Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal eﬂect as if made under oath; that ! am an officer or direclor
of the corparation cr the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
% th ali other like empowered.

= REQUIRED

913
xG56-07  AZ3®-9 ¥59

changed, or on an atta «Qt with an aatt
SIGNATURE: X & g

SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

AV LZSQQVO

CR2E034 (10/02)



