FILED

L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 16{_ 2003f88.?0t am §
DOCUMENT #  P97000023656 ry >
1. Entity Name 04-16-2003 90142 049 ***150.00
DDB SOFTWARE, INC.
Principal Place of Business Mailing Address QUULVIU~ |
1935 SALT MYRTLE LANE 1935 SALT MYRTLE LANE
ORANGE PARK FL 32003 ORANGE PARK FL 32003 )
2, Principal Place of Business 3. Mailing Address ‘ ’Il”lll ”l l|“| l"” ||“| Ilm "m ||”I ||I|| |“|I I“II H”I Im m'
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3437044 Not Appiicable
Zip Couniry Zip ] CGountty o $3_75 Additional-——— - |-==
s s B R F e Ao zm=eo— | B Cortificale of Status Desirad——{3 ™~ Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
GARMUS, DAVID Strest Address (P.0. Box Number is Not Acceptable)
1935 SALT MYRTLE LANE
~SAGKSONVIELE FL 32003
City Zip Code
OCRANGE PAMK FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of reglsterad agent.
SIGNATURE :
Signature. typed o Eirin_l?d nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
) -
AftF"R‘IE N‘?V:O:)!3 '::EE lﬁ’ilsosgg 00 9. Election Campaign Financing $5.00 May Be
er lay ee W $ Trust Fund Cantribution. Added to Fees
Ma*e ‘Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [JChange [ Addition S_
Wi | GARMUS, DAVID NavE s
STREET ADDRESS | 1935 SALT MYRTLE LANE STREET ADDRESS 3
Grv-st-2¢ | ORANGE PARK FL 32003 u-st- 2P i
o
s D [T Delete TILE [ Change [ Addition %
Nave HERRON, DAVID e
STREET ADDRESS 19 PO'NTE VIEW DR'VE STREET ADDRESS
Cny-5T-2° | MEDFORD NJ.08085.. - — P . L] e e —— —
TITLE I:I Delele TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T O Oetats TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-8T1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
WAL WY i - -
SIGNATURE: Aaum.;j]hu STOREQDNEL GSARHUS ¥-14-03 9oy 2718908
)ﬁSNATUFlE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DH D[RECTOR Date Daytima Phons #




