2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000001869

1. Entity Nare

SUNBELT SOFTWARE DISTRIBUTION, ING.

Principal Place of Business Mailing Address
101 N GARDEN AVE ' 101 N GARDEN AVE
SUITE 230 SUTE 28— |20
CLEARWATER FL 33755 CLEARWATER FL 33755-4118
us us
2. Principai Place of Business 3. Mailing Address
(0] N. Goarden Ave
Suite, Apt. #, etc. Sune Apt #, etc.

[20

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90061 044 ***150.00

[ W

MM

DO NOT WRITE IN THIS SPACE

City & State

CJW & State u:)at(/‘ r L

4. FE! Number 59_3322207 Applied l.:or

Not Applicable

Zip Country j%?56__(_“ [8 J'IntryUgS -

C $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ Name o _ -

JACOBSON1 RICHARD A Street Address (P.O. Box Number is Not Acceplable)

501 E. KENNEDY BLVD.

SUITE 1700

TAMPA FL 33602 o L [z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicdble. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfv i i n
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirernent and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 o y
g re Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TMLE [ Change [ Addition
NAME MURCIANG, JO NAME
STREET ADDRESS | 116-118 AVE. PAUL DOUMER, 92563 RUEIL-MAL. STREET ADDRESS
CITY-ST-2IP PAR'S, FHANCE CITY-ST-21?
TILE EP ‘ 1 Detete e [Jchange [ Addition
NAME SJOUWERMAN, STU NAME
sTReeT ADDRESS | 1704 SHERWOOD ST STREET ADDRESS
CITY-ST-7IP CLEARWATER FL eIy -S1-2P
TITLE [ Delste TITLE [ change [ Addition
NAME- -~ - e s - . - : - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-2P
TIMLE ’ O peletz TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 3 CITY-5T-2IP
TTE [ pelete TITLE [JChange [ Addition
NAME . ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
TIMLE [ Detete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information suppilied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and agfurate and th a shall havetes
of the corporation or the receiver or trustee smpowered tD t ort as reqwred #
changed, or on an attachment with an address, with powered.

[

SIGNATURE: ___ SIGE===1 h AEIE

ame legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

Naua "5 ey T?é
¢~

SIGNATURE AND TYPE INTWING OFFICER OR DIRECTOR

— T

CR2E034 (9/99)



