FILED

2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (L

DOCUMENT #  FO1000001223 ecretary of State
1, Entity Name 04-14-2003 90337 023 ***150.00
ACCRISOFT CORPORATION
Principai Place of Business Mailing Address
1900 NW. CORPORATE BLVD.. STE 400 EAST 1900 N.w. CORPORATE BLVD.. STE 400 EAST
BOCA RATON FL 33431 BOCA RATON FL 33431 )
S —— S AN AT OC A
Suite, Apt. # etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1079093 Not Applicable
P Country &P County 5. Certificate of Status Desied [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNg’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
1900°N.W. CORPORATE BLVD., STE 400 EAST _ :
BOGA RATON FL 33431 .7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NOTE: Registared Agent signature requirsd when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) N .
9. El Fi
Afer oy 1, 2002 Foo wil bo $550.0 " 0 3500 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change  [3 Addition
NAME KLINE, JEFFREY A NAME :
STREET ADDRESS | 1900 NW CORPORATE BLVD STE 400 EAST STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-5T-72P
TITLE SD [ Delete TITLE [ Change (7 Addition
HAME KASTEN, JAFFREY NAME
STREET ADDRESS | 1000 NW CORPORATE BLVD STE 400 EAST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TIMLE D [ Delete TITLE [ change  [3 Addition
NAME ADAMS, SCOTT NAME
StheeT AoDess | 1950 BLUE LAKE DR., STE 800 STREET ADDRESS 5
CITY-5T-2IP BOCA RATON FL CITY-ST-7IP
T [ pelere Jn: r D crange  Adaition
NAME NAME ZEANTLER, MRV
STREET ADDRESS STEETACDRESS | 29 64 ROBERTS fowwt ROAD
CITY-5T-2P CITY-S7-2IP SP{R.PF‘:.OT&, L ‘5{_‘ 2L .
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-4T-2IP
TTLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the infermation
indicaled on this report or supplemental report is frue 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 trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with&n address, with all other J#€ empowersd.

SIGNATURE: RECGUIRED Ac\\u\‘os S6\-A%%-2A5 2.0

Date Daytime Phone #

|

CR2E034 (10/02)



