2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001235 FILED

SIMUSOFT, LTD. OOFEB-7 PH L: |6

Principal Place of Business Mailing Address SECRETA R Y DF S TATE
300 INTERNATIONAL PARKWAY. SUITE 184 P.O. BOX 616606 TALLAHASSEE, FLORIDA
HEATHROW FL 32746 ORLANDO FL 32861-6606
2. Principal Place of Busingss 3. Mailing Address ”ml" |||| |||I‘ |||“||m Ilm ||"| "m "II“‘"I ”l" “ll‘ I“I m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number ) | |Applied For
! - R 59-35 13539 [ !N’J', Syl

Country Zp Country 5 Certificate of Status Deswed - 0 ?e';;;esq lﬂi‘ﬁﬁ‘maf )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
HIRST, MILDRED Street Address (P.O. Box Number is Not Acceptable)
300 INTERNATIONAL PARKWAY, SUITE 184
HEATHROW FL 32746
City — T FL l 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 agent and title ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICON I 13, ADDRESS CHANGES ONLY B
pocumenT# | P98000027320
STREET ADDRESS

NAME BRISBANE INVESTMENT GROUP, INC.

sTReET AD0RESS | 300 INTERNATIONAL PARKWAY, SUITE 184 S SO 1 DT T
orv-sT-2¢ | HEATHROW FL 32746 —02/08/00--n1111——m 5
DOCUMENT # STREETADDRESS wdkkidl D0 seddldl 08
NAVE -

STREET ADDRESS
cmv-stze | C . ; — . om- 52 .. -~ n ]
DOCUMENT # SR ADORESS / M R - = -
NAME /

STREE? ADDRESS s CITY-ST-2P \.{\

CITY-ST-2P

DCCUMENT # L ‘ ) LOORESS

csmmm-s:f);mss },J".Q{"B ’\DE'\-‘::\Q . B R PO N PY R R W CITY-ST-2P

DOGUMENT # : o

NAME N
STREET ADDRESS

. fanie Ciry-S1-2¢

CITY-ST-2P HR

DOGUMENT #

NAME o
STREETADDRESS

CTY-51-2P CITY-ST-2P

14. 1 hereby certlfy that the |nformat|on supplied with this 1||mg does not quallfy for the exernption stated in Section 118. 07(3)(:) Florida Slatutes | further cerm‘yt
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1am a General Pariner of ihs i8530 manns
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %MMWM d@{n @mmf&m 2! 3lm  01805-0%07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Da‘a Daytims Phona #




