FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t ¢ St ¢
ecretary o ate
DOCUMENT # ~ FO0000002921 02-06-2003 92373 022 ***150.00

1. Entity Name

SIGMASOFT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
368 GERMAIN AVE 368 GERMAIN AVE
NAPLES FL 34108 NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address “""ll “" I|||I Ilm ||m ||“| m" II"l ||||IHI|| |||‘I “I" NI‘ 1“!

16517 VANDERRILT DEWE

Suite, Apt. #, Btc. Suite, Apt. #, etc. . IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
gp.umar sAwes , FL : 364214830 Not Applicable
Gourt Zip Country " | $8.75 Additional
E' Y| - USA - o U o |8 Certicate of Staws Desired L]__ 2 Prel Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELSEY’ ELIZABETH M Street Address (P.C. Box Number is Not Acceptable)
368 GERMAIN AVE
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE

Signature, typsd or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
AftF“;ﬂE N?“:;gs ';EE Iﬁp??&% 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt he . Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ) 7 Delete TITLE [C Change [ Addition
NAME BELSEY, ELIZABETH M NAME
STREET ADDRESS | 368 GERMAIN AVE STREET ADDRESS
CITY-57-2IP NAPLES FL 34108 CITY-5T-2IP
WILE cD 7 pelete TITLE [J Change (] Addition
NAME COLVILLE, STEVEN M NAME
STREET ADDRESS | 368 GERMAN AVE STREFT ADDRESS
CITY-ST-2IP NAPLES FL 34108 Cry-s1-aip
TITLE e e e 3 oelete TMME - N : [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-87-2IP
TTLE i [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgatal report is trug angd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
Wstee empg execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment 2ul i like empowered.

A= RECRYS/Z ot vt ? 02./o3/43 49~/ 000

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

SIGNATURE:

AIGTGIV ™

ny

CR2E034 (10/02)



