2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

?ﬁg};-ov\?ﬂc SoStware Tnrerneh oREN Tne .

Principal Place of Business

$670 Wi llow Cree et 5o
De\ray Heach FL 324y

Fa2000004094

.’

Mailing Address

FMO 2490

30 champion Pl
Goa Katon FL

323470

2. Principal Place of Busingss

3. Mailing Address

17656 Foxuweod Ldoxjr

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90059 031 ***150.00

0048370

DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number . Applied For
60 [ 'QGL-\'U [a} F l—- % “‘ ‘ ‘lO"t g qu Not Applicable
Zip Country Zip Country | » . $8_75 Additional
93 t_* <7 S 5. Certificate of Status Desired O Fee Reguired

- §"Name and Addrass of Current Registered Agent

7.-Name and Address of New Registered Agent .

Edward Frieding

Name

ST Wi llvw Cree g Gt .
belray Dealh FL I349Y

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

City

Zip Code

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.

SIGNATURE

Signature, typed or printedt name of registered agent and title if applicable

(NOTE: Regstered Agent signature required when reinstatng)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI!!! FEE IS $150.00
eCts to d i MAH@LMAY_L_ 2001 fggwil!__ggﬁiSiﬂ.ﬂO )
TTPX<T| Make Check Payable to Department of State |

$5.00 May Be
_Added to Fees

10. Election Campaign Financing
—_Trust Fund Contribution. L

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b @ 1 Defete TITLE [ Change (] Addition
HAME Danie\ Fei c-'_\'\ng NAME
STREET ADDAESS 239 Summecrtree Ron STREET ADDRESS
CITY-ST-2IP S rta NN oTeT\- 37 x.( s CITY-ST-2IP
TITLE S b v 1 Delete TITLE [J change  [J Addition
NAME Edword €00 e\i ng ' NAME
STREET ADDRESS 7o Witlew Ccreeer & STREET ADDRESS
CITY-ST-2IF eleoy fbea FL 233 “€ *-( ‘ CITY-5T-7IP
L e+ X e e e —— e e~ e - - - - - [E:change - -] Addition -
HAME e Frielin NAME
sher
STREETADDRESS | | T (oS~ % o Koo ch w a STREET ADDRESS
CITY-ST-21P Pocy RoXxon FL 334ET CITY-57-2P
TImLE ve [ pelete TMLE [ Change [ Addition
NAME edword Fric\ing NAME
STREET ADDRESS i STREET ADDRESS
amsze | gl G ({sw Cree® CF ¢ CIFY-ST-2P
il Delcoy heact, EC 33 NE
THLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl

SIGNATURE:

achment with an Address, with all other like empowered.

-'3,/:2

6175797

SIGHATURE AND TYPED OR PRINTED KAME OF siGNInG oFficer opfudcTon

ol
{

Date Daytima Phone #

CR2E034 (11/00)



