FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

DOCUMENT #  F99000003623
1. Entity Name 01-21-2003 90523 034 ***150.00
SOFTVIEW SYSTEMS, INC.
Principal Place of Business Mailing Address
P.O. BOX 60272 P.0. BOX 60272
FORT MYERS FL 339060272 FORT MYERS FL 339060272
I S AR AT
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - 05043 Appilied For
31 13 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Requ;red
-6. Name and Address of Curront Registered Agent - - —- - - —-. - - -==.'3:7 <7 Nameand Address of New Registered Agent*- i
Name
ARCHER, TIMOTHY H
Street Address (P.O. Box Number is Not Acceptable)
12845 DRESDEN COURT
FORT MYERS FL 33912
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. | am familiar with, and accept
the obligations ¢f registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
& - . Election C: F
e ey 12000 o il o S53000 o Bt Conpsy i $5.00 oy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE O change [ Acdition
NAME . ARCHER, TIMOTHY H NAME
streer aooress | 12845 DRESDEN COURT STREET ADDRESS
crv-st-ze | FORT MYERS FL 33912 CITY-ST-2IP
TITLE S O Delete TMLE [l cChange [ Addition
NAME ARCHER, SANDRA D NAME
streeT aooress | 12845 DRESDEN COURT STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP i
“me oo s = R i [ me | 0 07 T [ Change [ Addition
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7P .
TITLE . [ petets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Cy-ST-2P
THLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TITLE ‘ [ Delete e i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2P

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an cfficer or director
of tha corporation or th r or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on al ith an address, with all other like empowerad.

SIGNATURE: 'ﬂ(ﬂ\ﬂimqg‘ Fqori dTARCUeR. '/’7,/05 239 18 79

23
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daia Daytime Phone #

racg|en

Ay

CR2E034 (10/02)



