2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S86591

1. Entity Name

D.Y.S., INC.

Mailing Address

1815 PELICAN WAY
VERQ BEACH FL 32963-2726
us

Principal Place of Busingss

1815 PELICAN WAY
VERO BEACH FL 32963
us

K

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90159 047 ***150.00

DI

Applied For

City & State City & State 4. FEI Number
65-0299798 Not Applicable
P Gountry P Courtry 5. Certficate of Status Desred (] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent . _
- Name
CUNNINGHAM, CHARLES E. Street Address (P.O. Box Number is Not Acceptable}
1815 PELICAN WAY
VERO BEACH FL 32963

City

FL

Zip Gode

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if apphcable. {NOTE: Registered Agenl signature requirsd when reinstating} DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
{See criteria on back} M

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ petete TilLE Clchange [ Addition
NAME CUNNINGHAM, CHARLES E. NAME
streeT anoress | 1815 PELICAN WAY STREET ADORESS
CITY-ST-ZiP VERO BEACH FL CITY-5T-2P
TILE D O Delete TITLE O change [ Addition
NAME ESSAYE, TIMOTHY NAME
steeeT anoress | 3339 CARDINAL DR. STREET ADDRESS
arv-st-z¢ | VERQO BEACH FL CITY-5T-2P
TITLE [ - . .- Delste - e - _- - ~[OcChange [ Additien
NAME PETERSON, DONALD % E
AN
STREET ADDRESS | $E46-SMUGGLES-GOVE / 7 6 ( /reA REET ADDRESS
CiTY-ST-2IP VEROQ BEACH FL CITY-$7-21P
TITLE (7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
bCITY-ST-2P W CITY-ST-2IP
MLE T 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that tl
indicated on this repo
of the corporation or 1l

eceiver o

dpas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bdcurate and that my signature shall hava the same legal effect as if made undar aath; that | am an officer or direclor
ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an afta ent witl like empowared, .. )
N > - L AN
SIGNATURE: S 1END A Pﬁféﬂé’" Yfoi foo (<61)725~213
ﬂounuhé-ﬁttvpen OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daf / % Dayume Phone ¥

w vk

CR2E034 (9/99)



