2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # S39095 Mar 20, 2000 8:00 am
DALLASTONE SYSTEM SOLUTIONS, INC. Secretary of State
03-20-2000 90127 037 ***150.00
Principal Place ¢f Business Mailing Address.
4215 SOUTHPOINT BLVD.. SUITE 100 4215 SQUTHPOINT‘ BLVD.. SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191 ottty
us us nEddLEha ,
P. 0. Box 551260 P. 0. Box 551260
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JabRsstville, FL JavkSenville, FL 4. FEINumber  pq anpaan Applied For
| Not Applicable
32255 Country Zip 132255 Couniry 5. Certificate of Status Desired 0 $8.75 dditional
. |- ) i . _Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name  Michael N. Schneider
SCHNEIDER’ MICHAEL N. Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD. 5150 Belfort Road
SUITE 100 Building 100
JACKSONVILLE FL 32216 : ‘
City . FL Zip Code
Jacksonville, 32256
8. The above named erity submits this stalement for the purpase of changing iis registered cffice or registered agert, or both, in the State of Florida.
/L‘Ul g 5700
SIGNATURE ’ I(J
Signature, typed or printed name of ragisterad agent and wile if applicabla. {NOTE' Registered Agent signature raquired when renstating} DATE
11
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti i Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erzz‘f:n%agpalgn “nancing 0 $5.00 May Be
- . 0 ontribution. Added to Foes
(See criteria on back) O Make Cheqik Payable to Department of State
11. OFFICERS AND DIREGTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST O Delete TLE [ Change [ Addition
NAME DACKS, BARRY C. NAME
sTREET Aporess | 9428 BAYMEADOWS RD, STE. 13t STREET ADDRESS
LITe-ST-2tP JACKSONVILLE FL 32256 CITY-ST-2IP
TILE v ™ Deete TITLE [l chenge () Addition
NAME DACKS, LINDA o NAME
sTResT ADDRESS | 9428 BAYMWADOWS RD., STE. 131 STREET ADDRESS
crv-srze | JACKSONVILLE.FL.32256 cirv-sT-2P
TITLE O peete TITLE O change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE J belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-21P
TmLE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with {a€Tiling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemenial report ) true andfaccurate 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 i 5 raceiver of trustee embowerad tg éxacute this report as required by Chaplter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an at :hment with an addregs, ith all gther like empowere
SIGNATURE' wo b ma oSS .
SIGNATURE AND TYPEIMOR PRINTED NAMT OF SIGNING oﬁcsn OR DIRECTER Date Daytirne Fhang #

CR2E034 (9/99)



