FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  F01000005091
1. Entity Name 04-15-2003 90120 035 ***150.00
TOTAL WIRE SOFTWARE COMPANY, INC.
Principal Place of Business Mailing Address
201 N. WALNUT ST. 35018 N. PONCE DE LEON BLVD
WILMINGTON DE 13801 #3%
B—— (GO RAU A RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂé—IECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58‘2197598 Not Applicable
Zp Country Zn Country 5. Certlficate of Status Desired O $8.75 addiional
: Fee Required
e _6.-:Name and Address.of Current. Registered Agent =====—o—t— == ==%7:=Name and Address ot New Registerad-Agent ==—=—=="="—"=—~
Name
MNYEAS I
MYERS, JIM Strest Address (PO Box Number sh}%cceptable / LG"AJ @(
3015 AQUA VISTA LANE.APT #201 NCe JF ve
ST AUGUSTINE FL 32084 " A Tsa
- Ci Cod
. Y st Bogysne FL | "S55y

8. The above NEME&S nty submlts this statement for the nurpose of changing its registered office or registered agem or both, in the Stale of Fiorida. | am familiar with, and accept

(o WM & ~F~TZ

BAyped or D"nieﬂ name of ragistered ageht ghd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

.,.-

SIGNATUHE

AY  B08000

’ nr(uowm FEE IS $150.00 ‘ o
. 9. Election Campaign Finanging $5.00 May Be
. Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Mékgpheck Payable to Florida Department of State
10.7 : . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - i & el TITLE 3 S‘T‘O hange {7 Addition | &
— v P CS 8
STREET ADDRESS | 3015 AOUA VISTA LANE APT 204 STREET ADDRESS &q 5
omv-sT2P | ST AUGUSTINE FL- CITY-5T-ZP pﬁyg OaTy M, F\ S2079 i
TITEE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
| TmE— T S T Ok BTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2iP
TITLE [ Detete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GilY-§¢-2IP
TITLE O velste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-§T-2P CATY-ST-2IP

12. | hereby certify 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 report cr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receivegenrustee 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, of on an attachme

address, with all other like empowered.
SIGNATURE: SALONE

NYIRED ' Y905 oo 70O

srr@hs AND TYPED OR PRINTED NM@AF susume OFFICER OR DIRECTOR Data Daytime Phane #




