2000 UNIFORM BUSINES{S REPORT (UBR) FILED

!

DOCUMENT # H21273 | Mar 21, 2000 8:00 am

1. Entity Name

SOFTWARE ENTERPRISES, INC. Secretary of State

1 03-21-2000 90082 040 ***150.00
Principal Place of Business MailingI Address
|
300 S. MADISON AVE.. STE 1 300 5. MADISON AVE.. STE 1
CLEARWATER FL 34616 CLEARWATER FL 33756-5741 UV v aan aa
2. Principal Place of Businss 3. Mallng Address me NI "“ ” I““Il ‘ " ” " mn m‘“"” I“l
Suite, Apt. #, etc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2453790 Not Applicable
- — -
Zip Country 2ip ; : Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GLENN' PAULH, JR. | Street Address (P.O. Box Number is Not Acceptable)
1644 SHARON WAY
CLEARWATER FL 34624
Cit Zip Code
; v FL

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

SIGNATURE
Signature, typad or printad nama of registered agsnt and titla /! app!i?abls. {NOTE: Registarad 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 Bo
Tax filing requirerent and alects to do so. After MAY 1, 2000 Fee wiil be $550.00 “rust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD l O telete TILE [ change [ Acdition
NAME GLENN, PAUL H., JR. NAME
streeT aporess | 1644 SHARON WAY l STREET ADDRESS
CITY-ST-2IP CLEARWATER FL { CITY-ST-ZIP
TITLE vD O petete THE : O Chenge [ Additicn
HAME TELLER, JAMES D. NAME
sTRezT AGDRESS | 2050 GREENLEAF CT f STAEET ADDRESS
crv-st-2p | PALM HARBOR FL CITY-§7-21P
e b [ekete me - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | GITY-ST-2IP
TLE 'O peletz T [Jchange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ! CITY-§T-21P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2IP | CITY-ST-2IP
TITLE {7 pelete TITLE O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and gccurate 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 trustee empowered 1o dxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 31 or Block 12 i
changed, or on an attachment with ddress, with all othgr like empowered.

g 3/1feore 737 943-0ges

> Fki
SENATURE AN TYRED OR PRINTED NAME OF SIGNINGLFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



