2000 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # Apr 18, 2000 8:00 am
1. Eniy Narme 501280 ecretary of State

APPLIED SOFTWARE, INC. 04-18-2000 90253 042 ***158.75
Principal Place of Business Mailing Address

6720 PAXSON RD 6720 PAXSON RCAD - .
SUNTE 15 NEW HOPE PA 18933-9658 3490009
NEW HOPE PA 18938 us
us

Suite, Apl. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

53-1668686 Not Applicable
Zip Country “p Country = | 5. Cerlilicato of Status Desired (] $B-79 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPHSON, WALTER , i, | Sejraeo 8°Kﬁeﬁ%fm&b‘e’g:d~r DE. .
e e
Mj’{?/ “North YAwm D HFL [*%3y of

8. The above named entity submits this statement for the purpose of chaghjing its registered office or registered agent, or both, in the State ol Florida.

SIGNATURE
Signalure, typad or pfinted name of ragistered agent and tile if applicabla. (NOTE: Registerad Agent signaturé required when reinstating) DATE
9. This corporation is sligible fo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleii L
3 tion Campaign Financin
Tax filing requirement and elects to do so. 3 Atter MAY 1, 2000 Fee will be $550.00 Trjgtlsg a dacr:n o?ﬂlrr'gbnutf:)n neing 0 .?dsc;eodqg‘li:isae
(See criteria on hack) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O pelete TILE O Ghange [ Addition
s JOSEPHSON, JANIS e
STREET ADDRESS 6720 PAXSON Ro AD STREET ADDRESS
CiTy-ST-2IP NE}&'_H_QEEJ?A Cry-81-2IP
TME PD O pelete TIME [Jchange [ Addition
ave JOSEPHSON, WALTER v
STREET ADDRESS 6720 PAXSON ROAD STREET ADDRESS
GIY-ST-ZP | ew HOPE PA . LIvy-ST-21P N — ——
TITLE [ Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-8T-2if
TIME [ pekete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-8T-2P
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-20 LIry-S1-219
WILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an att ent with an address, with all othenlike empowered.

SIGNATURE: @m{);e luéeolat)o N o H- 10-0D

{ }bnﬂuns ANDTVP??F PRINTED yms OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phong #




