2001 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # G75914 Feb 03, 2001 8:00 am
- oty Name ' Secretary of State
SOFTWARE SUPPORT TEAM, INC. .
02-03-2001 90010 048 ***150.00
Principal Place of Business Mailing Address
3300 WOODLAKE BLVD, STE 200 3500 WOODLAKE BLYD. STE 200
LAKE WORTH FL 33463 LAKE WORTH FL 33463
A R IR AD ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 53-2351269 Applied Far
Not Applicable
Zp Country Zip i Counliy__k. 5. Certificate of Staths Desired a gg‘ggqg?;;‘jonal )

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

. Name
ggggev%%ﬁﬂtm’ STE 200 Street Address {P.Q. Box Number is Not Acceplable)
LAKE WORTH FL 33463

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.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE {J Change (] Addition
NAME PEACOCK, ALBERT L NAME .
street ADDRESS | 713 SPRINGDALE CIR STREET ADDRESS
CITY-ST-2IP PALM SPRINGS FL CTY-ST-ZP
TILE VP O Delete TILE [ change (] Addition
NAME PEACOCK, ARTHUR MICHAEL . NAME
streeT ACDRESS | 3901 CYPRESS LAXE DRIVE STREET ADDRESS
CITY-§T-2IP LAKE WORTH Fi CITY-ST-2IP
e T o T s s © O elete TME - | S F O — (3 Change E’Addition
NAME NAME qui “ya ‘5. L n C.\'( .y
STREET ADDRESS STREETADDRESS | 1 (L S g™ pu<. .
CITY- 5T-2IP CITY- §T-2IP 5oC . L | Fo 23¢ ¥
TLE [ Desete e ! [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ oelete TTLE [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7P

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ccurate angrthat my signature shall have the same legal effect as if made under oath; that | am an officer gr director
report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

1/15/01 S/ 5692582

SIGNATURE AWT\‘PED OR PRINTED NAME OF SIGNING QfFlCEH ‘OR DIRECTOR Date Daytima Phona #

13. | hereby certify that the information supplied witpfthis filin
indicated on this report or supplemental repog#s true an
of the corporation or the receiver or frustee
changed, or on an altachment with an ad . ali other lik

SIGNATURE:

CR2E034 (10/00)




