2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0459168

DOCUMENT # S39095

1. Entity Name

wo [}

DALLASTONE SYSTEM SOLUTIONS, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90177 025 ***150.00

Principal Place of Business

PO BOX 551260
JACKSONVILLE FL 32255
us

Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255
us

0034106

2. Principal Place of Business

3. Mailing Address

I

[0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPAE:E
City & State City & State 4. FEj Number 3057331 Applied For
59- 05 33 Not Applicable
2Zi Count Zi G iti
® ountry ® ouniry 5. Certificate of Status Desired O $8'75 Addlhonal
R R S I - I . - Fae Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER' MICHAEL N. Street Address (P.0. Bax Number is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 , .
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.
SIGNATURE "
Signature. typed or printed name of registered agent and title if applicabila. [NOTE: Ragistared Agent signature required whan reinstating) DATE
. e o : "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECIORS  / 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TE DPST Delata e i “RlChange [ Addition | S
NAME DACKS, BARRY C. NAME ) ; 2
STREET ACDRESS 8475 BAYMEABSWS RO, STE T3T——— STREET ADDAESS 4’@“ g =4 ‘fjf""EP'WPUC yz4)) fj 7 EléLg
CiTY-ST-2IP JACKSONVILLE FL 380256~ . 7 CITY-sT-2IP :7 <z ] 7 Lﬁ
TLE v Delete T O Change [ Addition | CC
e DACKS, LINDA e | e S
STREET ADDRESS : STREET ADDRESS

orv-s-2 | JACKSONVILLE FL32266— ] Novsw | C e e -
mee O Deie " Dallastone System Solutions, Inc. [ e [ diion
STREET ADDRESS sreerscon 4221 Baymeadows Rd. Suite 15

Y-S 2P CITY-$T-2IP Jacksonville, FL 32217

e OJ Delete TIE Phone: 904-448-0337 ] Change  [J Adtion
NAME NAME . S hRAWW. ne.com

STREET ADDRESS STAEET ACDRE web: http://www.dallastone

CITY-5T-2P CITy-§7-2IP —— Y

TITLE O pelete TITLE D/ F /5/ / [ Change \Fﬁkﬁ\ddition
NAME NAME cte &f r igz : Y i

STREET ADDHESS STREET ADDRESS L4 /&U{W A0S EJ LIS

CITY-ST-ZP CTY-§T-2P 0 CE Sonvi H{ ., 327 }7

e O selste e ga . ! [ Change ddition

NAME NAME C{(g Ll f’?éﬂCU 7

STREET ARDRESS STREET ADDRESS |(/ ' /&gqmead@% J . IS

CITY-§T-2IP N\ CITY-§T-2P ﬁ%goﬂ Vi {{f, FC/ 512/7

13. | hereby certify that the information suppli

of the corporation or the receiver or trust

changed, or on an attachment with an adffess,

SIGNATURE:

I he with 1hid filing does not qualify for the exemption stated inection 119.07(3)(i). Florida'Slatutes‘ | further certify that the information
indicated on this report or supplemental répaort is trup and accurate and that my signature shall have je same legal effect as if made under path; that | am an officer or director
empowgred to execute th

eport My required by Ghapte,

all other like erfpower

, Florida Statutes; and that my na

7ARS

appears in Bloctﬂ or Block 12 if

2 H8 199

SIGNATURE AND TYI

D OR PRINTED NAME OF ﬁleume OFFCER OWDIRECTOR

Daytime Phans #

)]



