FILED

2002 UNIFORM BUSINESS REPORT (UBR
(T8R) _ Apr 09,2002 8:00 am
DOCUMENT # 586591 ecretary of State
. Entity Name
i 04-09-2002 90007 038 ***150.00
D.Y.S., INC.
Principal Place of Business Mailing Address
1815 PELICAN WAY 1815 PELICAN WAY TvaAQ
VERO BEACH FL 32963 VERD BEACH FL 32963
- . VRN AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
65‘0299798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁg‘gesqlﬁ?:éﬁonal
6. Name and _Ad_dress of Currer_ﬂ Registered Agent 7 7. Name and Address of New Registered Agent

Name

CUNNINGHAM, CHARLES E.
1815 PELICAN WAY

Street Address (P.Q. Box Number is Not Acceptable)

VERO BEACH FL 32963

. City FL Zip Code

8. The abave 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 registarad agent and titla if ap plicable. ) (NOTE: Registerad Agent signature required when reinstating) DATE
) s - |
9. 1h|sfﬁ.orporanqn is ehglbls lol satisfy its Intangible At FILE NOWO!.! FEE ISl ISJSO.OO 10. Election Campaign Financing $5.00 May Bo
ax filing rgquiremem and elects to do so. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Addition
NAME CUNNINGHAM, CHARLES E. NAME
stREET AooRess | 1815 PELICAN WAY STREET ADDRESS
CITY-8T-2P VERO BEACH FL CITY-ST-2IP
TITLE D [ petste TITLE [ Change [ Addition
NAME ESSAYE, TIMOTHY ’ NAME
sTReeT ADDRESS | 3339 CARDINAL DR. STREET ADDAESS
orv-s1-ze | VERO BEACH FL CIFY-ST-2P
TLE D [ Delete TITLE [ Change  [] Addilion
HAME PETERSON,.DONALD. .- ..e—- o NAME I S -
sTreeT ADDRESS | 1765 PELICAN WAY STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL CITY-ST-2IP
TITLE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ) . [ Delete TILE [] Change [ Addition
NAME . o S . 1] namE
STREET ADDRESS | ’ o ’ STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZIP
TILE (] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Ja execute this repart as requizepl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

iz 9{///7;/ (77¥) 1782/ 3,

Date Daytime Phone #

LPi9210

AY

CR2E034 (9/01)



