2001 UNIFORM BUSINESS REPORT (UBR)

. DOCUMENT # G75552

1. Enlity Name

OPEN SOFTWARE TECHNOLOGIES, INC.

Principal Place of Business

994 DOUGLAS AVENUE

SUITE 1000

ALTAMONTE SPRINGS FF 32714
us

Mailing Address

PO BOX 162652

1202 KUMQUAT CT

ALTAMONTE SPGS FL 32716-652
us

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90005 018 ***150.00

LD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59_2 187 Appled For
350 Not Applicacic
Zi Countr Zi Countr it
P Y P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
TRAV[S’ RICHARD B. Street Address (P.O. Box Number is Not Acceptable)
1202 KUMQUAT CT
LONGWOOD FL 32779
City | Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Forida.
SIGNATURE
Sgnaidre, typed o or.oes nare of regisioree agent and fle i app cabs (NOTE Regmsiered Agent signature sequired when refnstat =g) DATF

9. This corporation is eligibie to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWI! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

092E034 (10/00)

9T Trust Fund Contribution, Added to Fees
{See criteria on back} O Make Check Payable to Department of Staie o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE P O pelete TITLE [ Charge [T Adenicn

N TRAVIS, RICHARD B. N

STRELT ADDRESS 1202 KUMQUAT CT STREET ADDRESS

CITY-ST-2IF LONGWOOD FL CITY-ST-ZIP

THLE ST [ Delete TMLE [l Change [ Addtion

HAME TRAVlS, WANDA NAME

STREETACDRESS | {902 KUMQUAT CT STREET ADDRESS

CITY-8T-2IF LONGWOOD FL 00000 CITY-ST- 4P

TITLE O Delete TITEE [Jcharge [ Adczion

NAME NAME

STREET ADDRESS STREET ADORESS

LITY-81-2P Iy -ST-2IP

TILE 1 Delets TITLE [ Chargr [ &da™ion

NAME MAME

STREET ADDRESS STREET ADZRESS

CITY-5T-7IP CITY-§7-2IP

TITLE [ Delete TITLE {1Crangz ] additen

NAME HAME

STREET ADDRESS STREST ABDRESS

CITY-§T-2IP CITY-§T-2IP

MILE ] Deiete TITLE O] Change [ Acdition

NAME NAME

STREET ADCRESS STREET AZDRESS

CITY-5T-20 CITY-8T-ZIP

SIGNATUE

13. 1 hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(0), Flerida Statwtes, | further certify that the information
indicatzd on this report or supptemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an sificer ar diroctor

of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and thal my name appears in Block 11 or Bock 17 #
changed, or on an attachmepnt with an address, with all other Jike empowered,

; :(_57 et e /M@aﬁ.@) Wanda L. Travis

4-12-01 407-788-7173

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Dyt ro Foors &




