i
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # K45007 00
vttty | Mar 22, 2000 8:00 am
DRAGONPOINT SOFTWARE, INC. / Secretary of State
l 03-22-2000 90074 018 ***150.00
Principal Plage of Business Mailing Address
571 HAVERTY CT SH HAVERTY CT
STE D STE P|
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3610
us us [
Sulte, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City& State 4. FEI Number Applied For
| 59—2930262 Not Applicable
Zi Count Zipf Countr i
v ouniry " ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —— — T ———— - - - Name—— et e e - —— e s———
{
DEBUSK' SUZANNE B. { Street Address (P.Q. Box Number is Not Acceptable)
3208 WESTCHESTER DRIVE
COCOA FL 32922 ;
City FL Zip Code
8. The above narned ertity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaiure, yped of prmed name of registered agent and Ltie i appi?cabla. {HOTE. Regsiered Apent signature reguired when remstaling) DalE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 | 10 . -
s i W see TEE I RIS | 10, Election C F -May’
Tax Hling requirement and elecis to'do so. ™ “After MAY 1, 3000 Fee will bﬁmﬂ == cetion Lampaign Hnancing i $5.00-May Be
. ! Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i [ Dalete TITLE O change [ Addition
NAME DEBUSK, SUZANNE B. NAME
streer aporess | 3208 WESTCHESTER DR. STREET ADDRESS
CITY-§T-2IP COCOA FL | CITY-5T-ZP
TITE D [ pelete TITLE [J Change  [] Addition
NAME DEBUSK, THOMAS A. NAME
staeeT apoeess | 3208 WESTCHESTER OR. STREET ADDRESS
CITY-ST-2P COCOA FL CITy-ST-2IP
e | O Detate T [ Change [ Addition
NAME MARME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE I 1 Delete TTLE I Chenge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TiT¥-87-2P CITY-37-247
TITLE ! [J Delete TLE [ change [ Acdition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-2IP
TITLE ( O belete TME [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-8T-ZP
13. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment$dth an address, with &ll othe[ like empowered.
KRS I 2/ / -
SIGNATURE: _% /Q‘QMM.S wetinge B DeRusk  Nlofpseo  32[~(:31-0657
- SIGNA E AND TYPED QR PRINTED NAME.DF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #

1
¥



