200G)Y'NIFORM BUSINESS REPORT.(UBR)

DOCUM%\IT'-"# P G7000l0 1305
1. Entity Name

Dgd SEVTIe Sysrems I

Principzal Place of Business Mailing Address

4o 85 MooRZs Sthren Lo .fogg Moa&{s Smi
Salfoar ,FL. 32773

Saibes, F. 22173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90015 007 ***150.00

b nJ

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
5-7 f§ ‘fg‘f /o Not Applicable
Zi| Count Zi Count m
P ounity ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
— == _Name —— - — — _

Do imin€ b
o311 Grolélan € Dr2
I LA ~noR, Ffo. 328 :

LLaBens

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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, typed or printed name af registered agent and title  applicable

a
“.?IGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. |Z/
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Duiony wE  WotlgnBent  Ovgdp e D Crange (] Adeion
&% Mmoo RES Srmrienr o

STREET ADDRESS 23 S STREET ADDRESS

o | SANLOAD L. B2b, OITY-5T 2P

TITLE : 4 1 Delete THLE [ Change [ Addition

NAME NEME ’

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME____ . o Oopetee  __J mme 1 B } [ Change (7] Agdition

NAME NAME - - T

STREET ADDRESS o STREET ADDRESS

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

TITLE T Delete TITLE {Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZP

TITLE 3 pakete TITLE ] Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

WY -S7-2P CATY -57-2P

TMLE O Detzte TITE - - O change  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS , .

CIry-ST-2P CITY-ST-21P :

13. { hereby c'ertify 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 supplemenial 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
ol the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an adaress, with all other iike emmpowere.

changeo, ot on an aliachrme) T
SIGNATURE: ‘%,ZMW T

/ ~ ff- ae Ysr- 790 -L/13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMECTOH

Data Daytime Phona &

CR2E034 (9/99)



