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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H29124 Jan 14, 2000 8:00 am
Ry | Secretary of State
SOLID ROCK SOFTWARE, INC.
01-14-2000 90056 024 ***150.00
Principal Place of Business Mailing Address
2265 LEE RD.. SUITE 200 2265 LEE RD.. SUTTE 200
WINTER PARK FL 32789 WINTER PARK FL 32789-1858 ’ LU KT &4
13
T T AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pepe | |Applied For
R A I (e
Zip Country Zip Country 5. Certiicate of Status Desired [ §8.75 Additional
ee Required

6. Name and Address of Current Héglstefed Agent _7. Name qnd Address of New Reglstered Agent

TR e e e S T ~ = = ;Na—‘n'ﬁ_ s o e — i ——— ——————— =
NUT"NG' NORWORD Street Address {F.O. Box Number is Not Acceptable) o
2265 LEE RD., SUITE 200 B T
WINTER PARK FL 32789

City FL | Zip Code

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

SIGNATURE - etm 2

Signature, typed or, prnted name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature reguired when reinsfating) DATE
9. lhm‘iorporatl_(_)_n 15 er;g'b‘; t? 5?;'?“('!5 Intangible Att FI:;‘EA\I'“?‘;JGE‘:]';EE IS. $1 525020 a0 10. Election Campaign Financing $5.00 May Be
ax \mg rc?.quwemen and elecis 1o da 80. - er ! ee will be N Trust Fund Contrioution. 0 Added to Fees
(See criteria on pack) ] Make Check Payable fo Department of State
1. - OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS i 11
TILE D [ elete TITLE (O Change [ Addition
NAME NUTTING, NORWOOD NAME
streeT anoress | 2265 LEE RD., SUITE 200 STREET ADDRESS
CIvy-ST-2P WINTER PARK FL 32789 oY -S1-21p
TITLE O palate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TIE o .. _Dopoee Qe - ] Ol Change [ Addiion
NAME - T M T T T T ’
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2P CITY-ST-Z1#
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TmE 3 Oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fillng doas 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 corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

LA EQUIRED /= é-Zooo 76288777

INTED NAME,Q" SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

SIGNATURE AND TYPED




