FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H21273 Secretary of State

1. Entity Name 03-17-2003 91107 014 ***150.00

SOFTWARE ENTERPRISES, INC.

Principal Place of Business Mailing Address

2450 GREENLEAF COURT - 2450 GREENLEAF COURT

PALM HARBOR FL 34683 PALM HARBOR FL 34683

3. Principal Place of Business 3. Mailing Address ”"m' II’I "IH ""I"IH m"lm Im‘ W"m, III"III"IIIH ml
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2453790 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desies.~ [] 9875 Additional
Fee Required

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

Narne

TELLER, JAMES D

Street Address (P.O. Box Number is Not Acceptable)

2050 GREENLEAF COURT

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
¥

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Ageni signatura required when reinstaling) DATE
" 'FiLE NOWN! FEE IS $150.00 . o
imero m ] 8. Election Campaign Financing $5.00 May Be
. -After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TitE i) O pelete TITLE [ change [ Addition
wae | GLENN, PAUL H,, JR. NAME
steeey acoress | 390 LITTLE CREEK LANE STREET ADDRESS
caw-s51-ze | MAGGIE VALLEY NC 28751 CITY-5T-71P
TLE vD : 3 Oslete TILE [J change  [T] Addition
NAME TELLER, JAMES D. NAME
swreeT anoress | 2950 GREENLEAF CT STREET ADDRESS
omv-st-ze | PALM HARBOR FL CIFY-ST-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TTLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TLE OJ Detete e : ' ' O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ velete TLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Bloek 11 if
changed, or on an attachrment with an address, with all like empowelsd, £

SIGNATURE: ___ SIGRATURA T OMLRED 13 Har 2003

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
w

CR2E034 (10/02)



