2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G80782 F§léc2r§’t§39 of State

1. Entity Name

AMERICAN SOFTWARE CENTER, INC 02-28-2002 $0013 033 ***150.00
Principal Place of Business Mailing Address

10713 SW. 104 ST. 10713 SW. 104 ST.

MIAMI FL 33176 MIAMI FL 33176

I M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2379589 Not Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Certificate of Status Desired O 58'75 Add'tm"al
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—..|- Name - . _ _
GREGG’ BRADLEY C. Street Address (P.O. Box Number is Not Acceptable)
7701 S.W. 132 PLACE
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agsnt and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
* Toctingmqumemnmng oo iogoso " | aarMay1,2002 FoowilboSss000 | 'O B CamusonFrancing - $5.00 oy se
o ’ ! . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME GREGG, BRADLEY C. NAME
STREET aDORESS |7701 SW 132 PL STREET ADDRESS
orv-st-ze |MIAME FL 33183 CITY-S7-20P
% TITLE O Defete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
' OITY-ST-2IP ’ CITY-ST-ZIP
TITLE [ Delete TIMLE [dcChange [ Addition
NAME NAME
- STREET ADDRESS . - - —— = STAEETADDRESS-|---- « =i — o= - e -
GITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TINLE I Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiaon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, | other like empowered.

SIGNATURE: « Ol Readley ¢ GRegq >[15fox" 3o 279-484r

BJNAME CF SIGNING OFFICER OR DIHECTOR Date Daytima Phone #

CR2E034 (9/01)




