2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000063848 Secretary of State

1. Entity Namg

DDC SYSTEMS, INC. 05-27-2002 90277 044 ***150.00
Principal Place gf Business . Mailing Agldress

5300 SOU ORIDA AVENUE WENDEL CMRION PARKS & DEBAR. CHARTERED .

LAKELAN 33813 PO BOX

2. Principal Place of Business& 3. Mai Address | ‘"”In III m'l ||"I I"” "m ||

/97 5 STER LI NG DR 1715 STER 1 /4G DI

Suite, Apt. #, etc. - Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

LAREIAND, B A ZARG LAND B2 A | ™™ 593500088 e

LE3ps—| GOLK - |SBIS | FHLK_ |5 cmiemomerens O TSN

6. Name and Address of Current Registered Agent 7. Name and Address of. New Registered Agent
Name .
WENDEL' JOHN F Street Address [P.O. Box Number is Not Acceptable}
%WENDEL CHRITTON PARKS & DEBARI, CHARTERED
5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 City FL Zip Code

_ 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.

<

.;_SIGNATUHE
L .; Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating} . DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 - O
¥ ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O velete - Tme [ Change [ Addition
NAME KONTNY, WARREN J - e
STREET ADDRESS | 1815 STERLING DR. STREET ADDRESS
omv-s-2¢ |LAKELAND FL 33813 CITY-5T-20P
TTE sSD [ Delete TITLE [ change [ Addition
HAME KONTNY, JUDY D NAME
STREET ADDRESS 1815 STERUNG DH STREET ADDRESS
_OTST2P IAKELAND FL 33813 .. <o Romest ) ool
TITLE ) [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [J Change (7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7-2IP
TILE 1 Delele TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-ZIP

13. | hereby cerlity that the informationp supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar suppleghental report’s'tryg anc aceurate 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 receiverfor trustee empoweied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt wih an address, with 8l other like empowered.

SIGNATURE:

“t

h
SIGNATURE AND TYPED QR ITED NAME OfSIGNING OFFICER OR DIRECTOR fate Daytima Phene #

: 213
Wiied I° Wowrve & oghs k9279056

Jotbdyy W

-]
<

CR2E034 (9/01)



