2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087783 .
1. Entiy Nare Apr 20,2000 8:00 am
VERSA SOFTWARE CORPORATION ecretary of State
04-20-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
7963 154TH CT.. N. P.O. BOX 31507
PALM BEAGCH GARDENS FL 33418 PALM BEACH GARDENS FL 33420-1507
us
SRS = v A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0787395 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8.75 Additional
. e L B e L. : sl k- =TT _ e+~ - Fae.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

O'HARA, PATRICK M . Street Address {P.O. Box Number is Not Acceptable)

324 DATURA ST., STE. 100

W. PALM BEACH FL 33401

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
Signature, typed or printed name of registerad agant and title if applicable. (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) . )
; 10. Election C nF
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 Trj;Iﬁzndagopr:‘r?buﬁ::ncmg O fi;%qohgaezfe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE OPST i [ Celete TILE [JChange [ Addition
NAME SHAFRON, ROBERT NAME
steeraooress | PLO. BOX 31507 NfA STREET ADDRESS
orv-si-e | PALM BEACH GARDENS FL 33420 o572
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Dekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete TITLE I Cchange [ Addition
NAME NAME
STREET ADDRESS . oL “f STREETADDRESS - . 7 ..o L,
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE ] Change [ Addition
NAME ‘ NAME
STREETADDRESS |, .-~ . STREET ADURESS
CITY- 5T-Z/7 e CITY-$T-21P
TITLE CJ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST-2P

13. | hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
cf the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae.appears in Block 11 or Block 12
changed, or on an atta entwith an address, witk ali other like empowered.

SIGNATURE: = qé\",ﬁi‘k'i\ﬁ}; [qa jb ks oY !\3 !2‘990 56 M1 021

7

CR2E034 {9/99)



