FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%n Apr 07,2003 8:00 am

DOCUMENT #  F0O1000003511 = ecretary of State
1. Entity Name : 04-07-2003 90181 009 ***150.00
DIAMOND RIDGE SOFTWARE SOLUTIONS, INC.
Principal Place of Business . . . e . Maiting Address .
3 CABOT WAy - - IO - 30 MEADOW RUE PLAGE .
CLIFTON PARK NY 12065 BALLSTON SPA NY 12020
IR ERA
2. Principal Place of Business 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
14 1786243 Not Applicable
Zip Couniry Zip Country 5. Cartficate of Stalus Desies  []  $8-79 Additional
. Fee Required
6. ‘Name and Address of Current Registered Agent ~ —~—~ 7. Name and Address of New Registered Agent
Name
FORTIN, ROBERT E Street Address {P.0, Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
15014 WARLICK CT j
ORLANDO FL 32828
-~ City FL Zip Code

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

the obligations of registered agent.
4

SIGNATURE

Signature, typed or prirec name of registered agent and ttle if applicabla {NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . ) ' .
After May 1, 2003 Fee will be $550.00 ® Erij;ttlgzn%agopnT:?;uE::nClng | fdsd.gﬁohgiif °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B¢ elste TILE . [Jchange [ Addition
HAME LAWRENCE, SANDRA C NAME P
street anoress |3 CABOT WAY _ STREET ADDRESS
amv-st-zp - [CUFTON PARK NY 12065 CITY-ST-2P
TmE v O Delete T P _ cyy- ) Change (] Acdition
e VAN AVERY, WILLIAM e Van Avery, William
stheer anoress |3 CABOT WAY streer aooress |3 Cakoot oy
orv-st-ze  |CLIFTON PARK NY 12085 orv-st-zp - [CliFd4on Park, NY 12065
e 718 . O pelete e - - = [ Change [ Addition
NAME LAWRENCE, GEORGE W NAME
sTaeeT aoomess |3 CABOT WAY STREET ADDRESS
CITY-ST-21P CLIFTON PARK NY 12085 CHTY-5T-2IP ‘
TITLE T O pelete TITLE 7] Change (] Addition
NAME VAN AVERY, JUDITH M HAME
streer aporess (3 CABOT WAY STREET ADDRESS
orv-st-ze - (CLIFTON PARK NY 12065 CITy-57-2IP
TITLE 1 elste TILE AV O Crange  [Raddition
NAME . Brunell, Scott M,
STREET ADDRESS STREETADDRESS |3 Cabot wWe
CTY-§T-2P oresize [Chiften Pack, NY 12065
TITLE [ petete TITLE [] Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.
. /r . , 7 ’ S/8-37-
SIGNATURE: 4 0% &Z‘” O IFTEDih M. Ve Am;ﬁ/pea;gm— Y eifocos co18

ED NAME OF SH G OFFICER OR DIRECTOR Dats Daytime Phone #

g b - ¥

uv

CR2E034 (10/02)



