2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G20201 Apr 26, 2000 8:00 am

1. Enllty Name
“DTR SOFTWARE INTERNATIONAL, INC. ecretary of State
04-26-2000 90078 043 ***150.00

Principal Place of Business Maiting Acdress
4301 BELFORT RD 4901 BELFORT RD
STE 100 STE 109
JACKSONVILLE FL 32256-7516 JACKSONVILLE FL 32256-6016
s us
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59“2290538 Applied For
Not Applicable

Zip Country Zip Country 5. Certificats of Status Desired O geae.gesqlﬁ?:étionai
_ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DR
SUITE 2301
JACKSONVILLE FL 32202 oy FL [Zo o

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
Signature, typed or printed name of registered agent and tile it applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi - ) .
. Election C n Financin
Tax filing requirerment and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 TFLelst I,:T n da(r:n oﬁﬁ)uti;n o O figﬁo h’;:’; SB ©
(See criteria on back) 0 Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change [ Addition
NAME DUDLEY, DANIEL P. NAME
streeT AoResS | 4901 BELFORT RD STE 100 STREET ADDRESS
erv-st-2p 1 JACKSONVILLE FL 32256 Giy-sT-20
TiTLE ST O] Deiete e ClChange [ Addition
NAME RUSS, WILLIAM C. HAME
sTReeT ADDRESS | 4801 BELFORT RD STE 100 STREFT ADDRESS
omv-s-2¢ | JACKSONVILLE FL 32256 ci-s1-2p
TITLE —~ [ belete TITLE — - . . — [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-21P
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IF
TNLE [ Detete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tr§e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowdred to execute this report as required by Chapter B0Z.Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witl] all other like empowered.
LA N PN N g
SIGNATURE: X Sl ez ol isidegy | ——— 3/42 Sout 28/ 118

SKENATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DI@H Dﬂlﬂ Daytima Phone #

N ‘

CR2E034 (9/99)



