2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000510 FILED
1. Enity Nare Apr 04, 2000 8:00 am
APPX SOFTWARE, INC. ecretaryr Of State
04-04-2000 90043 010 ***150.00
Principal Piace of Business Mailing Address
11363 SAN JOSE BLVD 11363 SAN JOSE BLVD
STE 301 STE 301
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-7959
xS v IER LA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
54 1464324 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRrzzew, Smyven P
TzZetl + .
FRIZZELL, STEVEN B Street Address (P.O. Box Number is Not Acceptable)
11363 SAN JOSE BLVD STE 301 ,
JACKSONVILLE FL 3223 Al A
City FL Zip Code

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
Sagnaiute, typed of printed name of registered agent and (e | epplicabls {(MOTE. Regictered Agent signature required whan reinstating) DATE
T ThisCorporation is eligible o satisfy its intangiote— f- = 45- o ¢ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eﬁzﬁ '?L\ntéa(r:n;&::?bnu:g\nanc | 25:"330“';:258 €
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIOCNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE PVCS O Delete e ASST . Secr e:fury [J Change D% Addition
NAVE FRIZZELL, STEVEN NAME Frizzell, Brerda
sThesT a0oress | 11363 SAN JOSE BLVD STE 301 stheeranRess | 363 San Jose Alvd, Ste 301
CITY-§7-71P JACKSONVILLE FL CITY-$7-2IP JAKsonville T 32222
ME C O pelete TITLE [J Change [ Addition
HAME WILKE, MICHAEL NANE
sTReer aooress | 555 METRO PLACE N SUITE 650 STREET ADDRESS
CITY-$1-2IP DUBLIN OH 43017 CITY-ST-2IP
e D O Delets TITLE O] Change [ Addition
NAME THORNTON, ROBERT NAME
street anoRESS | 555 METRO PLACE N SUITE 650 STREET ADDRESS
CITY-S7-2P DUBLIN OH 43017 CITY-ST-2IP
THLE D O peicte THLE [ Change [ Addition
NAME FARMER, NEAL NAME
streeT anoress | 3300 CAHABA ROAD SUITE 201 STREET ADDRESS
oiv-size | BIRMINGHAM AL 35223 GTY-ST-2P _
TITLE S O Delete TTLE [JChange [ Addition
NAME DEWITT, GARY - - NAME - - -
streeT acoRess | 650 HIGHWAY 27 N STREET ADDRESS
Ty -ST-1% LAKE WALES FL CITY-ST-ZiP
TIMLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP ‘ CiTy-57-2P

13. { hereby certity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ A s £ o P Y/3/p0 F04-850 5500

SIGNATURE ANDTYPED OR PRINTED SIGNING OFFICER OR DIRECTOR Dals Dayume Phone #

CR2E034 (9/99)



