2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063848 May 20, 2000 8:00 am

1. Entity Name
DDC SYSTEMS, INC. Secretary of State
05-20-2000 90006 012 ***150.00

Principal Place of Business Mailing Address
~=-+ SOUTH FLORIDA AVENUE %WENDEL CHRITTON PARKS & DEBAR. CHARTERED
il L I < ) PO BOX 5378

LAKELAND FL 33807-5378

JIIE

2. Principal Place of Business 3. Mailing Address “ll"l“ "I ||H| " II

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ‘ Applied For
L 3 q3- sq -0066 Not Applicable

Zip - Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

——-=* .6 Name and Address of Curreni Registered Agent - . - - 7. Name &nd Address of New Registerad Agent. - T
Name
WENDEL' JOHN F Sireet Address (P.O. Box Number is Not Acceplable)
%WENDEL CHRITTON PARKS & DEBARI, CHARTERED
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 oy _ ‘ FL [Zooo

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.

= ° i

SIGNATURE

Signature, typed of printed name of registered agent and bile it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. * ]
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
+ Taxfiing requirement and efects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Adtedto Foes
|  (Seecriteria on back} O Make Check Payable to Department of State
1" .l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
TimE [ Delete L PRESIDENT /DIRECTOR O3 Change W) Acdilon
NAME . NAME WARREN T. Kw g |
STREFT ADDRESS | secTaooress | VB 1S STERMS we
CITY-5T-2P CTY-57-2P LAKELAND, FL. 23813
TIMLE O Daite TILE s/b O] change (¥ Acdition
e JUDy D. KONTNY
STREET ADDRESS STREETADDRESS | [819 STERLING DRIWE
CITY-ST-ZiP CITY-ST-2ZIP LALEVAWD FL. 33812
TE™ & | oL - -=- - - =[O Deete- TITLE - cmemm ot mwe =t mems ess Lo - = [ Change T Addilion
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE : [ Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-71P f
TITLE O Delete TLE i [ Change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS !
CITY-S7-TIP GITY-ST-71P
TILE ’ [ pelete THLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T1-2P . CITY-5T-Z1P |

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.‘rl further certify that 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 made under path; that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with-all other iike empowered.

changed, or on an anwt with an gafeds
- L a "
b -k R T TR
SIGNATURE: @,ﬁ RAY/. - L ISR 4/;:}/00 ‘ 1L3.6L9-0450
|

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phene #

CR2E034 (9/99)



