;-L,: .. . . i ) .o . 5/31/ FILED
2001 UNIFORM BUSINESS REPOF.T (UBR)

DOCUMENT # FC{(DOCHI)207 2,

1. Emity Name

(rexnivm SOFT, e\

Principal Place o' Business Mallmg Address

|55 SN Hve
AN Boa i %m , FL.339Y5

05-31-2001 90004 011 ***150.00

2. Prmclpal Placys of Bussness 3. Mailing Address . L
(argo0ee Bue Pg BoXRAH4Y ,
Suite Api #, --lc Suile, Apl. #, etc. : : ' DO NOT WRITE IN THIS SPACE

pay qfie Raca RATow
Cjiy & State Ciya State . FEI Number Applied For
Deloes'Boo k1, B8 aagal e

le CWH'!W Zip Coyntr $8.75 additional
L[f' P M h E ! ﬂ?u L S, Cenificaieof StausDesied O 2208 20t

6. Nams and Address of Curment Registered Agent 7. Name and Address of New Redisterod Agent

TP, Joe C KM " D Y GE P RAR T T

Street Address (P.O. Box Number is Nogﬁepgis) @?T ] w a_

oiRpeh RATon__FL S5z

8. The above nemed entity SubMIts this Statement fof the purpose of changing ils i« Jistered office wr registered agent, of bolh, in the State of Florida.

SIGNATURE __. i -
Sk vatse, ped e o Tegistersd agem and bile d applicatle. NOTE:  1gsioved Apen sign-uure recuired when reinsiaung) DATE

9. This corporavion is eligible to satisly s Intangible  § FILE NOW![I FEE £5. 3159[00 10. Election Campaign Financin May Bo
Tax filing requirement and elects to do so. After-MAY 1, 200 lFee will ba §550.00 Trust Fund Ccmmgbuﬁon 0 m| ic:jd.gom ng
(See criteria i back) g . Maks Chock Payabt- 10 Depamne?t of State’

1. ~ QFFICERS AND DIHECTOFIS 12. - ADDITLONSICHANGES 10 OFFICEFIS AND DIRECTORSIN 1 1

nne ‘/{ "y - [ pelete ILE . Tl Change [ Acdition

HAME HAME

SIREET ADDRESS STREET ADDRESS

CilY-5T-2P CIrY-ST- 0P _

e TILE [ Change [ Addition

HAME .

e Vice Peocilint )
e | WRYYC . dorgr- o B omarar

T 558 TS D@W‘L— VMWW T . . Octnge [ Addition
MWME m w 0{&; p . HAME
STREET ADDRESS | - S aady !" 33”-6:3 - B smeTapoRESS | - - - = . -
tiTy- 512 CIY-51. 2P :
NNE 3 Delete me ” O Change (] wldition
MAME NAME
SIREEN ADDRESS SIREET ADDRES 3
[ CmY-si-20 CITY-55- 2P
" e O Deiete TiE O Change Tl Addition
‘E‘J“‘ME NAME
{iTREET ADDRESS STREET ADDREES
CITY.ST-2P CITv-S§1.2P
Ime (3 Detete iME Ochange [T Addition
HANE NAME
STREET ADDRESS STREET ADDREL
oTY-$1.7P £ATY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07513){|) Florida Siatutes, | further centity that the infarmation
mdicated tn this report or supplamental report is ¥ue and accurate and that r / ignature shall have the same legal efleci as il made under oath; that | am an officer or director
of the corpuralion of the raceiver or trustee empcwerad 10 execute this report  § required by (‘hapler 607, Flonda Statutes; and thai my name appears in Blogk 11 or Block 12 if

changed, ¢r on an attachment with an address, with ali other lke empowered

SIGNATURE: LM B | | 4/ '&ﬁ ;ggga

CR2ZEQ34 (11/00)

Jun 26, 2001 8:00 am
Secretary of State







