2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000005091

1. Entity Name

TOTAL WIRE SOFTWARE COMPANY, INC.

Principal Place of Business Mailing Address
201 N. WALNUT ST. 35018 N. PONCE DE LEON BLVD
WILMINGTON DE 18801 #3%

ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

FILED

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90674 028 ***150.00

[T

%
>
<

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

—s.

4. FEI Number 58'2197598 Applied For

City & State City & State
Not Applicable
Zi - Countr Zi Count iti
P Ly ° ountty 5. Certificate of Status Desired O $8'75 Additional

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS’ JIM 4 Street Address (P.O. Box Number is Not Acceptable)

3015 AQUA VISTA LANE APT #201

ST AUGUSTINE FL 32084

‘ / City FL Zip Code
8. The above flamgdl entity submits this statemepdt for the se of chalging its registerad office or registered agent, or beth, in the State of Florida.
& a
SIGNATURE kit oadd 4’/5')6002-
/ Sigyfure. typed or printed name of fyered agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) 7 DATE
. o . . m
—|.-9. This corgBration is eligible to satisfy.tsIntangible._| _ . FILENOWI FEEIS $150.00 . __ . | .0 o0 o CompaionFinancinge im—s Y SU—
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution 0 Add
s . ed to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PSTD O Delete TILE [ Change ] Addition
NAME MYERS, JAMES A NAME
sTReEr apDRess (3015 AQUA VISTA LANE APT 201 STREET ADDRESS
cm-st-2r (ST AUGUSTINE FL CITY-5T-71P
TNLE ' [ Delete TILE (1 Change (] Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- ST-2IP ¥
TILE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME { name -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTE [ delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP

13. | hereby certity that the information gepslied with this fiting does not qualify fo

e exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicaléd on this raport or supplenyantal epgrs true and accurate and thapfny signature shall have the same legal effect as if made under oalh; thal | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

br trustgeempowered to execute this repge-a
th anefHress, with all other like empowe, @’

Sy NN a6 ST e

7

S

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNf'ruMD TYPED OR PRINTED MAfIE OF SIGNING OFFICER OR DIRECTOR

/:/ {/@b (@sebpo-stos

Daytime Phone #

|

CR2EO034 (9/01)




