2000 UNIFORM BUSINESS REPORT (UBR)

FILED

wr
b
3

DOCUMENT # P99000024398 May 31, 2000 8:00 am

KISSIMMEE FL 34746 KISSIMMEE FL 34746-4815

1. Entity Name
DISTRIBUTED OBJECT SYSTEMS SOLUTIONS, INC. Secretary of State
05-31-2000 90037 013 ***150.00
Principal Place of Business Mailing Address
3225 BEARCLAW WAY 3225 BEARCLAW WAY

2. Principal Place of Business 3. Mailing Address “ll""l ”I ||||I ||”m| mll "u I"I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbey Applied For
Sq_- 3 5? / j) Z_g Not Applicable
2o Country Zp Couniry 8. Certificate of Status Desired O Eg'gg“ﬁ%ﬂ“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘Nam [ e
o T g T T ATiT ENCINEER
CORPORE\TION SERVICE COMPANY reet Address (2.0, B er Is Not fcceptable)”
1201 HAYS STREET 5 GE BRSOy
TALLAHASSEE FL 32301-2525 _ /
Cit r - — ip Code
KIS mMMEE FL | 88% 4

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 _//4/209 Bured (Y Q('lw é’,// 57/0'0

Signaxura'.'typad or printed name of rgdistared agent and title if applicatile. (NOTE: Registepéd Agent signatura raquired when reins\au‘n'g) . I DATE f

CR2E034 (9/99)

9. This .c{orporatifan is eligible to satis4ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects o &0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) gs Make Check Payable to Departmemt of State

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

TITLE D ) ‘ 7 Delete TME O change  [] Addition

NAME ENGINEER, AJIT NAME

STREET ADDRESS | 3225 BEARCLAW WAY STREET ADURESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2P

e D O palete TITLE [ Change £ Addition

NAME ENGINEER, AMITA NAME

STREET ADDRESS | 3225 BEARCLAW WAY . STREET ADDRESS

CiY-ST-21P KISSIMMEE FL 34746 CTY-ST-2P

TITLE ) O Desete TILE [ Change [ Addition

- HAME rtiriobtts f ot = = M s et =t T eSS o= -l NAME | T —EE T T R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE O Delste TITLE [ ohange [ Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P ' GITY-5T-7IP

TITLE : O petete TITLE [ change [ Addition

NAME . . NAME

STREET ADDRESS | ' STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP .

TILE ‘ O Deiete TILE [ change [ Addition

HANE HAME

STREET AGDRESS STREET ADDRESS

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

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 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Blgck 11 or Block 12 if

n address, with all other like empowered. L/‘(? 7._‘

7

changed, or on an atlach yit
SIGNATURE: (12 /%= " DiRECToL | Dycnti@yzerr  STIYOU[ 330-924]
. SIGNATURE &l EZED OR PRINTED NAME o: SIGNING GFFICER OF DIRECTOR ,r::/ -r _ e, LA Ogtima Phona #

IQ"II"I bW&THﬁ'V i g



