2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000000359 " Feb 28, 2000 8:00 am

COMPETENCE SOFTWARE, INC. Secretary of State

02-28-2000 90176 008 ***150.00

Principal Place of Business Mailing Address
PO BOX 65 PO BOX 65
CLEARWATER FL 33757 CLEARWATER FL 337570065

VAR

2. Principal Piace of Business, 3. Mailing Address CZ\S “"”II ml lII I I‘ " “ ‘ Ill " II "
500 N.0Sceola Ave Ci’,éa-u-f/
Suite, Apt. #, etc.# 6 , Sulte, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ity & State F . City & State 4. FEI Number Applied For
eqciater Florida 020457435
Zip Country 0 Zip Country " $8.75 additional
53 ?55 o SA‘ 5. Certificate of Status Desired a Fee Required
— 8. =Name and-Address of Current-Registered Agent—~——-—— | - _——— 7-Namaeand Address of New.Registared Agen! [ ——
Name
GREENBERG, MARTIN Street Address {P.O. Box Number is Mot Acceptable)
1318 NELSON AVE
CLEARWATER FL 33755
City FL Zip Code

8. Ths above named éﬁ'tit'y's}dbﬁiits insAstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
NI AT Tt e 7,
R . s Y
PR

.
- <o
TR SO

SIGNATURE
Signature, typed or printed namie of registerad agsent and title if appiicable (NOTE Registered Agert signatura required when rainstaung) DATE
9. This corpore‘ﬁign‘i-s; e‘}’igi‘l:-aiq;lgg's;.t{sfy,i{s Intangible . FILE NOW!!! FEE IS $150.00 . N
AterMAY 1,2000 Foowilbesssop | ' e Coroagn frarcn - $5.00 vy e
(See criteria on back) ) [ﬂ( Make Check Payahle to Department of State
1 . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PC - [ pelete TITLE [dcChange  [J Addition
HAME BYRNES, LAWRENCE F NAME
STREET ADCRESS | 500 NORTH OSCEQOLA AVENUE #602 STREET ACDRESS
am-st-z° | CLEARWATER FL 33755 a-S1-2¢
e v . O pelete TITLE O change [ Addition
NAME BRENNAN, LAWRENCE H . NAME
STREET ADDRESS | 272 EAST RICKER ROAD STREET ADDRESS
Cry-st28_ |.CHICHESTER-NH.03234 - - - . . §GTeSTIP -
mme L3 1 Delete TITLE [ Change  [J Addition
NAME BYRNES, EDWARD J HAME
STREET ADDRESS | 2 MACK ROAD STREET ADDRESS
GITY-ST-7IP WOBURN MA 01801 CITY-ST-2IP
T T ' ' 1 Delete TLE [ Change [ Addition
NAME DEWYNGAERT, MARY LOU HAME
STREET ADDRESS | 411 BEAR HILL ROAD STREET ACDRESS
CITy-57-2IP LOUDON NH 03301 CITY-ST-2IP
TITLE 1] O velete TRE Ol change [ Addition
NAME FESHBACH, MATTHEW HAME
STREET ADDRESS | 425 SHERMAN AVE SUITE 220 STREET ADDRESS
CITY-5T-2IP PALO ALTO CA 94306 CITY-ST-2IP
e D _ [ peleta TITLE [ Change [ Addition
HAME FESHBACH, JOSEPH NAME
STREET ADDRESS | 496 SHERMAN AVE SUITE 220 STREET ADDRESS
CITY-§7-2IP PALO ALTO CA 94306 CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega) eftect as it made under oath; that ! am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi with all other like empowered. (:?J- 3 )

SIGNATURE: /- 2Y-2000 J98-03¢l

Date Daytme Phone #

——r

CR2E034 (9/99)



