FILED
2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

CR2E034 (10/02)

DOCUMENT # P020001 02248 04-28-2003 90196 044 ***150.00
1, ENviy Name
SOE SOFTWARE CORPORATION .
Principal Place of Business Malling Address
11642 RENAISSANCE VIEW CT, - 11642 RENAISSANCE VIEW CT. 55048582
TAMPA FL 33626 TAMPA FL 3362
us Us
2, Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc, Suita, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number e Applied For
RA-05 c 5 0752 Not Applicable
Zp Cauntry Ze Country : 5. Certilicate of Staws Desiad [ :'53-75 Additional
a6 Required
6. Name and Address of Current Retisterad Agent 7. Name and Address of Naw Ragisiared Agent
- FF__.__._ B o h—-:&':,gg‘g_"_ Sv— PO e N Nﬁm "‘--—-:_ —— o A L - _ - P P
L ! ‘ Street Adgress (P.O. Box Number is Not Acceptable)
11842 RENAISSANCE VIEW CT.
TAMPA FL 33822
' City ! Zip Coda
P FL
8. The above named eni i the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations o
SIGNATURE /
- & X applicable. {NOTE: Rogistersd Apsnt sgnaiuie regquinkd whiars néinstaling) DATE
- FILE NOW!II FEE IS 0 -
. Mtﬂﬂl;d ?v;o:n '::E’ wil ﬂsgsgg 00 . 8. Election Campaign Financing $5.00 may Be
- " NaY 1 " . Trust Fund Contribution. O  Addedto Feas
Make Check Payable to Florida Department of State
"10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D - O pele e Ochage [ Addition
HAME DRANOFF, MARK B NAME
streer ancess | 11642 RENAISSANCE VIEW CT. STREET ADDRESS .
cy-st-2F  |TAMPA FL 33622 CITY-ST- P
IILE D ] Delete TTE $LChange [ Addition
NAME SCHNEIDER, MARK A NAME
seEs aookess 345 BAYSHORE BLVD. #802 smertaonress | (1OHL R ehaissaanc{ hzw Ct
crr-st-2»__(TAMPA FL 33608 : on-s1-2¢ Towm Fl- 3362
e . . . e+ [pets - - -§-mne- - = ~ - [ changs [ Addition
MME R } _ ) NAME ’ _ L o
TémeeTaDORESS |© T T T T T “STREET ADAESS - T/ T T T
Ciry-S1-2P CITY-S1-2IP ]
TmE 3 pelate TME O Crange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2P CiTY-S1-2P
LT - O Dok M (changa 1 Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5T-21P
mLE O patete mE [ Changs [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY- ST-2P CITY-ST-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119. 07&3)(!) Florida Statutes. ! further certify thal the inlumauon
indicarad on this repor or supplemental report is trug asd aceurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer ar director
of the corporatian or tha receiveLgr trustes empagRed o exacule this report as required by Chapier 807, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an allachmapripfa ol il alYother ke empowsred.
SIGNATURE: NA /AN BEQUIRED /D3 33 o
SHGNATURE AND TYPED UR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Datd Daytma Phone ¢




