2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P0O1000014010

1. Entity Name

RESCUE SOFTWARE SERVICES INC.

THES

_Principal Place of Business
517 N.E. 40TH AVENUE

OCALA FL 34470

Mailing Address
S{7 N.E. 40TH AVENUE

OCALA FL 34470

2. Principal Place of Business

3. Malling Address

FO. Ry

ELAS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90087 009 ***150.00

AT WA N

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3703059 Applied For
mapegir 4 RBs dcid Not Applicable
Zip Country Zip Country . . $3_75 Additional
2272 8/ ) : 5. Certificate of Staius Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUICK, JOWN . ____ . . .
517 NORTH 40TH AVENUE
OCALA FL 34470

- Streil‘Address (P.O. 8gx Number is Not Acceplable) - - o s
324 &ga@g.gg Bge # 20

FL

Zip Code
22207

Ci
. g L chgc D 6 s My
8. The abovepamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatitns of registered agent.

SIGNATURE _

Signiditure, typed or prinied name of registered agent and titia if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

YRILE NOW!! FEE IS $150.00 . | .. . ...

After May 1, 2003 Fee will be $550.00

"9, Election Campagn Financing
Trust Fund Contribution.

T %5.6'0 Ma;v éa

Added 1o Fees

Make Cheig”PayaQie to Florida Depariment of State

10. T CFFICERS,AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
e Do N O Delete THLE ‘E’L(hange [ Addition
NAME RUICK, JOHN ; NAME Qe “Toud
5 .
streer aooeess | 517 N.E. 40TH AVENUE  : SRETIORESS | 1324 PO GOE.w Ruge MHpoc
orv-sr-ze | QCALA FL 34470 ot CITY-ST-2IP 5. P , ’ o
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME Te—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P o CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 7 welete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-21

12. 1 hereby certify that the infermation supplied with this fling dees not quatify 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 accurale 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 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered

Daytime Phong #

L IVIP L V)

v

CR2E034 {10/02)



