2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ : Jan 30, 2001 8:00 am
DOCUMENT # P85000002849 Secre,tary of State

ANTHEM SOFTWORKS CORPORATION 01-30-2001 90011 001 ***150.00
Principal Place of Business Mailing Address
1220 PARK POINTE LANE 1220 PARK PQINTE LANE .
WINTER PARK FL 32789 WINTER PARK FL 32788 ? 0 b 7 5 U
Suite, Apt, #, eic. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3286726 Not Applicatie
Zip Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
G. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent’ -
) Name
HOMRIGHAUSEN’ JOHN E Street Address (P.O. Bax Number is Not Acceptable)
1220 PARK POINTE LANE
WINTER PARK FL 32789
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 registered ageni and titla if applicabils. {NOTE: Regisierad Agent signature réquired when reinstating) BATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi o .
. I _ . R on Carmpaign Financing $5_00 May Be
Tax ""”9 rfaqunemenl and elacls (0 do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Centributicn. [ Added to Fees
(See criteria on back} 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HOMRIGHAUSEN, JOHN E NAE
STREET ADDRESS 1220 PAHK P0|NTE LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME WELLS, MARY ALICE NAME
STREET ADDRESS 1220 PAHK P0|N‘|’E LANE STREET ADDRESS
UT-52° .| WINTER PARK FL.32789 Giry-s1- 2¢
TTLE o ’ O pelete TITLE T e =7=T ] Change - — ) Addition-
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITy-S1-2IP Civy-S7-2IP
Tme [ pelete TImLE [J change - [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Deete TITLE [ changa [ Audition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete -§ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. | furlher 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered b execute 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 attachment with an addrasg, jwith all fiher like empowered.

SIGNATURE:

. ’
?Zu‘l‘une AND TYFED OR Pnlmsnﬂ\uMEaF SIGNING OFFICER OR DIRECTOR
y L

3
§

CR2EQ34 (10/00)



