FILED

2002 UNIFORM BUSINESS REPORT (UBR)
' Apr 02,2002 8:00 am
DOCUMENT #  F01000001223 ecretary of State
- Entity Name
ACCRISOFT CORPORATION 04-02-2002 90960 007 ***150.00
Principal Place of Business Mailing Address
1800 N.W. CQRPORATE BLVD.. STE 400 EAST 1900 N.W. CORPORATE BLVD.. STE 400 EAST ErMmremT
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: &£5-1019093
ity & State City & State 4. FEj Number Applied For
APPLIED FOR
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
€. Name and Address of Current Registered Agant 7.. Name and Address of New Registered Agent
Name
KUNE’ JEFFREY A Street Address (P.Q. Box Mumber is Not Acceptable)
1900 N.W. CORPORATE BLVD., STE 400 EAST
BOCA RATON FL 33431
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
Signatura, typed or printed nams cf registered agent and title i applicebla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E‘ri(;:lgzrijaggr?r?;u’:i:: neng O ﬁg‘gﬂ;‘&‘;?e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TImLE PSTD O Delete TILE [J Change [ Addition
NAME KLINE, JEFFREY A NAME
stReeT anDRess 1900 NW CORPORATE BLVD STE 400 EAST STREET ADDRESS
orv-sr-ze - {BOCA RATON FL : CITY-81- 2P
TITLE SD 7 Detete TITE [ Change [ Addition
NAME KASTEN, JAFFREY NAME
STREET anoress 1900 NW CORPORATE BLYD STE 400 EAST STREET ADDRESS
or-s1-2p - (BOCA RATON FL GITY-S7-7IP N
TITLE D - - - - 1 Delete - TILE . - . i R [J Change [ Addition
NAME ADAMS, SCOTT RAME
STREET ADDRESS [ 1950 BLUE LAKE DR., STE 900 STREET ADDRESS
CITY-81-21P BOCA RATON FL CITY-7-21P
TTLE AS X[)elete TILE ] Change [ Addition
NAME FAEGES, JAY R NAME
STREET ADDRESS | 100 ERIEVIEW PLAZA, 27TH FL STREET ADDRESS
omv-s1-2¢  |CLEVELAND OH CITY-57-2IP
TITLE O Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Dalata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trwstae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wj address, with all other ikegmpowered.

SIGNATURE: il e TR RREY WUNE (::_;bnc\%%‘ Q520

1 £R OR DIRECTOR Dale _Maytime Prona #

ZieLLen

AY

CR2E034 (9/01)



