2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52236 May 07, 2000 8:00 am
1. Entity Name S t f S t t
DECISION DYNAMICS, INC. ccretary ol state
05-07-2000 90034 037 ***150.00
Principal Place of Business Mailing Address
1681 N.E. 26TH STREET 1881 NE. 26TH STREET
2 212
WILTON MANORS FL 33305 WILTON MANORS FL 333051400
us us
E > v R IARA T AR
Suite, Apt. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650263602 Not Applicable
Zp Country Zp Country 5 Certificata of Status Deswed O $8.75 Additional
- - - ~- - - I s i S i B Faa Required ..- . _ . _I,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHADW'CK' JOHN WALTER Street Address (P.C. Box Number is Not Acceptable)
1881 N.E. 26TH STREET
SUITE 212
WILTON MANORS FL 33305 ‘ .
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 printad nama of registered agent and title if appicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
B e 9o = “‘Xnef'hﬁy?":&:’;iﬁi f“f;fg 00 o~ =%( 107Fietton Campaign Fioancing - - $5,00 My 8
=T ’ Trust Fund Contribution, 3 Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Defete TITLE [JChange [T Addition
NAME CHADWICK, JOHN WALTER NAME
sireet romress | 1881 NLE. 26TH STREET, #212 STAEET ADDRESS
CITY-8T-2ip WILTON MANORS FL CITY-ST-2IP
ME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP i 4
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete e [JChange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P
TILE [ Delete TITLE ClChange [ Addtion |
NAME NAME
STAECT ADDRESS STREET ADORESS
CITY-ST-ZIP ’ CITy-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P

13. | héreby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same 'agal effect as if made under oath; that | am an officer or director
4 empowered o execute this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

Ddytime Phane #

CR2ENA4 (9/9%)



