2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H28280 Apr 07,2000 8:00 am

1. Entity Name

LEAP SOFTWARE, INC. ecretary of State

04-07-2000 90056 048 ***150.00

Principal Place of Buginess Malling Address
11602 N 5187 §T PO BOX 16827
STE 200 TAMPA FL 336876827
TAMPA FL 33617 us !
us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_2463082 Applied For
Not Applicabls

Zip Country Zip ‘ -Country 7 5. Gertiicate of Status Desired 0 §g.gasq l.ﬁ:!ﬁd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWORTH, GEORGE L Street Address (P.O. Box Number is Not Accefitable)
11602 N 51ST ST. STE 200 It
TAMPA FL 33510
City FL Zip Code

8. The above named enlity 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 pnnted nama of registered agent and ble it applicable (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ - .
Ton mingp?e:::?rzr':eﬂtga:f;Tez‘?;'fgydr;2‘_‘3"9”3‘3 " After MAY 1?2006 Feo \SifbesossoS0.00 10. Elect\on Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Added 10 Fees
{See criteria on Dack) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE PT [ Dejete TITLE [ change [ Addition
NAME SOUTHWORTH, GEORGE L. NAME 4
steer aookess | 11005 THERESA ARBOR DR STREET ADDRESS o
CITY-ST-2I TEMPLE TERRACE FL CITY-ST-ZIF
TNLE S ] Delete TITLE (Jchange [ Addition
NAME KLOSICKI, JANICE M NAME
sTreeT anoress | 8001 DORADO CT STREET ADDRESS
CiTY-§7-71P TEMPLE TERRACE FL 33617 _ gom-stze | L . - - e -
TmE v , O elete TMLE [JChange [ Addition
NAME TANASE, LIVIU NAME
sTreeT aporess | 1310 VILLAGE CT STREET ADDRESS
CITY-8T-7IP BRANDON FL 33511 CITY - §T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE g [T Change [ Addition
NAME NAME &*
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suppligtd with this filigefdoes Mot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental#eport is true And accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiv nuStes empoweyed Lo execult this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atiachmet
PP A T S
876 L Y

SIGNATURE: ~

L~GIGNATWRE AND TYPED OR PEITED NAME OF SIGNING OFFICER OR DIRECTOR v ‘ate Daynma Phone #

CR2E034 (9/99)



