. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ9000003376 Jul 07, 2000 8:00 am

1. Entity Name ) Lo
SOFTCO AMERICA INC. S Secretary of State

07-07-2000 90436 001 ***275.00
07-07-2000 90436 002 ***275.00

Principat Place ¢f Businass Mailing Address
SI0r-SN-BETE. wﬁ
some2l..
5 STPEFERSBURG 3370160

2. Principal Place of Business 3. Mailing Address

T (M

&Nev-ﬂr—‘-!’le Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210! N .Raug,,m. DN -
ety 8 State City & State 4. FEl Number Applied For

:[a_mp_a F L 59-3577409 Not Applicable

Zip v Coungry Zip Country - . $8.75 Additional

‘ 5. Certificateof Status Desired O - h

;52) ’_07 o_l U S A | Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e =0 +-NeeRocky PreDR— = i —

T SEXTON, KIRK Islarﬂ C-R SOI'{'C “36 Street Address (P.O. Box Number is Not Acceptable)
Se0T-SUNBLYI— -
J

WM' Pl 32607 . I ‘
City Zip Code

l FL

8. The above named entity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 4 -
SIGNATURE ¥ % a‘j Z ; ! 9?‘}(// ZCXJO

¢ Signature, typed oc(p(med nama of regisxere&agﬂnt and titla if applicable. {NOTE' Registered Agent signature required when reinstating) . DATE
| 9. This corporation is elig ity its Intangible | i !
. poration is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 N ) - .
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will he $550.00 : 10. E:jg:‘g:nia;i?l?blgr:nCmg O fdsde?jq May Be
o . o Fees

(See criteria on back) O Make Check Payable to Department of State ‘
1. - ’ OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE CP ﬂncuete TITLE o [ change (] Addition
NAME COFFEY, JM SR NAME ‘
steer ookess | STONE HOUSE BALLYBRIDE ROAD RATHMICHAEL STREET ADDRESS
CITY-ST-2IP CO DUBLm’ IRELAND . p, CITY-ST-ZIP _ . ~
TILE ~e %)De\ete TILE NY VYizzo ato Kfc h [ change [ Addition
wuE | SPENCE-SUSAR- NAME 9 1 Ave. S,

1
STREET 3009155 | 15~-GAIRN-HItC WESTRINSTER-ROADFOXROGR: STREET ADDRESS st. Pele, FL
CITY-ST-2IP W . ; CITY-ST-2IF

TITLE D : W“‘e TITLE '\['p . [J Change w\ddition
[EECH-SIREATC- y

NAME L - NAME SCM{'O \ r,g

STREET ADDRESS | SA-MISUNT-ANVIHTFPARK-GOATCTOWN-CC STREET ADDRESS c\ n \ Hocky Pt Or

Orv-$1-2¢ | DUBHIN-H-REDAND-C
s

ory-st-ze | T mmt-EL-AB_ O e e , = e

M TR - - Dm@r—_ T
NAME - PHZOEATO-RICH
STREET ADDRESS | 7082 11TH AVENUE SOUTH

T NP ' O change X hddition

:?E:EET ADDRESS -c-l’gﬁ N %"ngrbh Or
i

CITY-5T-2IF

o527 | ST PETERSBURG FL

TME S [ Delet " [ Ghange [ Addition
v KHBUYFF-ALANE- . Kee Alan K HU‘FF)
 staecTavoness | CLONEEE-BHURCH-TANE-GREYSTONES—S - \

CTY-5T-2IF

oS|G0 WICKEOWARELANDES
- ]

TITE T o ﬁne:ete TITLE [ Change [ Addition
NAME -O'CALLAGHAN, REVIN NAME

STREET ADDRESS | $4-GLENBOURNE-GREEN-LEOPARDSTOWN-VALLEY—E> || STReET ADDRESS

CITy-ST-2P BUBHH'B,-*REH‘NB‘Q- . : CITY-8T-21P

13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with.ag add#ss, wiy allg ke empowered.

i PR30me 93789800

Data Daytime Phone

SIGNATURE: ___ o1&/l

SIGNAFSNE AND TYPED OR

CR2FE034 (9/99)



