£

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32099

1. Entity Name

DECISION SUPPORT SYSTEMS, INC.

FILED .
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90176 021 ***150.00

Principal Place of Business Maiting Address

237 NEEDLES TRAIL 237 NEEDLES TRAIL

LONGWOOD FL 32779 LONGWOOD FL 32779 =

2. Frincipal Place of Business 3. Mailing Address “"“I”"I II”' NI” "”l ’I“I llll m“lll“ lml m”lll” lll” lm
Sulte, Apt. #, etc. ) Suite, Apt. #, atc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

~ 59-3122652 Not Applicakle

Zip Country ZIp Country 5. Certificate of Status Desired [ gg‘gesqlﬁ?:;io"al

8. Name and Address of Current Registered Agent~™*—"™ — ™

7. Name and Address of New Registered Agent

MOORE, BEN H.
1
WANTER-PARKFL3270T

220 1. Midlanol AVE
+# jo5
Ma]k/mdﬁ 3276y

Name

Y

eat Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

. 8. The above named entity

4

74,7 . &_’(m_,

1Y
SIGNATURE

whmits thigsstatemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature.

yp'ea or primall neme islerd agent and titla if applicable. (NOTE: Registerad Agent signalurs raquired when reinstating)

DATE

%/ (/0

4 FILE NOWII FEE IS $150.00
. ~After May 1, 2003 Fee will be $550.00
 Make Check Payablie to Florida Department of State

=

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “"  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D : [ Delete TITLE [ change [ Addition
NAME JACKSON, ROBERT E. NAME

steet aboRess | 237 NEEDLES TRAIL STREET ADDRESS

omv-st-zp | LONGWOQOD FL ' CITY-3T-2IP

e ? O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-IP

TILE no= s = o T et - | TE > T O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ) CITY-ST-2P

TLE [ Delete TITLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE [ Delets THLE [J Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-ST- 2P

TITLE (1 pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemg#
of the corporation or the receive

changed, or on an arta k
27

SIGNATURE:

7

dicd with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

| reporfyis true,apd accurate and that my signature shalf have the same legal effect as i made under oath; that 1 am an officer or director
5 i 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

s 7oz

Daytire Phone #

CR2E034 (10/02)



