2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000002921

SIGMASOFT INTERNATIONAL, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90033 023 ***150.00

AY  SLESEYO

Principal Place of Business

2170 SOUTH HORSESHOE DR.. STE 5
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

2770 SOUTH HORSESHOE DR.. STE 5

2. Principal Place of Business

- 267 Gecondin  Ave

3. Mailing Address

262 Geconain fAue

ARG G W O

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City, & Staty City & State 4. FEI Number Applied For
a Pt s L N‘L’O(C 3 Fco 36-4214830 Not Applicable
Zip Country Zip Country n ) $8_75 Additional
3;{'9 g US‘)‘! 3“'“0 y U'-fA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' BELSEY, ELIZABETH M
2770 S. HORSESHOE DR, STE 5
NAPLES FL 34104

M Belsey: £iigabefh— -~ - -

Street 2dd§ss (P

. Box Number is Not

ceptable)
LV A, ve

City A/a' p &5

FL

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

., Llery

SIGNATURE

2fas

Er\zaBETr A . BELSSY

22

Signature, typed or printad name of ri el\g agent and lilla if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DAYE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10, Election Campaign Financing

Tax filing requirement and elects to do sa.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

Trust Fund Contribution. Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE "PSTD 7 Delete TITLE ] i Change [ Addition | S
NAME BELSEY, ELIZABETH M NAE &
smeer ooress | 2770 SOUTH HORSESHOE DR, STE 5 smeraniess | Z6F Gevmain Aue 3
arv-st-ze | NAPLES FL £ITY-ST-2P Aaoles L oS ﬁ
¥
TITLE CD O Delete TILE m Change T Addition | O
HAME COLVILLE, STEVEN M NAME
ymas Aue
STREET ApDREss | 2770 SOUTH HORSESHOE DR., STE § STREET ADDRESS 7@? 40‘
orv-57-2P | NAPLES FL CITY-57-21P Naplp_:. FL St oy
TITLE O Delete TTLE i [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
~enyosTine —|— i —— e - TR e T DD e e —ee = W CITY-ST-7IP T - = S R e n SR s T mosee -
TITLE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THILE [ elate I TME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE 1 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
-

changed, or on an attachmengs®h an addresgewith alL#flher like empowered.

SIGNATURE:
-

13. | hereby cerlify thal the information supplied with this filing does net qualify for the exemption stated in Section $19.07(3)(i), Flarida Statutes, | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CREQUIREBTEVED M. torun€  3/aiforr
! |

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

At



