2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000006194

SOFTWARE BUSINESS PRODUCTS CORPORATION

Principal Place of Business
10001 ALLIANGE ROAD
CINCINNATI OH 45242

Mailing Address

10001 ALLIANCE RCAD
CINCINNATI OH 45242

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, efc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90613 006 ***150.00

LUULZUIIY

A

E] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31-1633969 Not Applicable
Zip Country N T UZip T T v TGy TSRS T R e s - v s s S8 T6 additional -
5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEEKS, RICHARD E
215 CELEBRATION PLACE - SUITE 500
CELEBRATION FL. 34747

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits 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 chligations of registered agent.

? :
SIGNATURE L

Signature, typed or printeci{nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS %150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE Ccp [ Detete TITE O change [T Addition
NAME WEEKS, RICHARD E : NAME

STREET A0DAESS | 10001 ALLIANCE ROAD STREET ADDRESS

orv-5T-2¢ | CINCINNATI OH 45242 CiTY-§T-2p

TLE Dt M Deete e {1 Change [ Acdition
NAME HAMILTON, FRANK T HI NAME

STREET ADDRESS | 10001 ALLIANCE ROAD STREET ADDRESS

CITY-ST-2IP ClNCENNA‘“ OH 45242 CiTy-8T7-2IP

mE DS’ TR e ﬂ[)elete e T R e e S e = Y Change ™ [ Addition
NAME LONG, GODFREY M JR NAME

STREET ADDRESS 10001 ALUANCE RO AD STREET ADDRESS

CITY-S7-ZIP C|NC|NNAT| OH 45242 CITY-ST1-2IP

TITLE [ Delete TILE [JcChange [ Addition
NAME P NAME

STREET ADDRESS STREET ADDRESS

Y- $7-2P , CITY-ST-2IP

TITLE 3 Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST- 7P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-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. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my szgnalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon ar the s

F-FTOF T3¢

gd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

LB 10U

diN

"CR2EG34 (10/02)



