A
_ 2000 UNIFORM BUSINESS REPORT (UBR) 0

bl

oo,

DOCUMENT # H53702 .
1. Entity Name g g L E: r)
BASIC SOFTWARE, INC. , te Son Lo
Prircipal Place of Business Mailing Address . "
SECRETARY OF
8926 PHYLISS AVE. 8926 PHYLISS AVE. 1 Al i Ai}:z\ ?é?p FEE%E
SARASOTA FL 34231-9722 SARASQOTA FL 34231.7722 . e < - 1L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2525002 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g?q lﬁ:ﬁ:dilional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . L Name - \
SHEA' JOHN Street Address (P.O. Box Numk;er is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. o o . "

9. Thrs.c'orporahpn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P I Defete MLE Cichange [ Addition
NAME DUBOIS, MARSHALL K. NAME

STREET ADDRESS | 8926 PHYLISS AVE. STREET ADDRESS *

CITY-ST-2P SARASOTA FL CITY-ST-7P

e [ e GO00D 3328 0BE— S

NAME NAME -07/19/00——-01113--016

STREET ADDRESS STREET ADDRESS 150,00 150,00

CITY-ST-ZIP CITY-$T-7P .

TLE [3 Delste TILE [ Change [ Addition

NAME . . . I I ] .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TLE [ pelete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-5T-2P

TITLE [ pelete TITE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . 4. s

CITY-5T-2IP GITY-5T-2IP £

TITLE (T Delete TILE Y i, Octange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accyfate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or th er or trustee empowered to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, cr on an attach t with an address, with all gthegfike empowered,

SIGNATURE: W%W 8-27-2e0 U6l 1283

OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRZEC . {3 1)




ot

BASICSOFTWAREINC.

=M

Home of NIBM Computers

B9OE Phylies Averus -

Saresota, Floride 34231

Voice: 941 «-8966+:1 252 | 2pm-1 Opm Eestern M-F |
24 hour FAX: 341 . 9558-1317
Emsail: mkdubois@ocun. com

"almost everything for the small business computer user”

June 27, 2000

—Department of State
State of Florida

Request waiver of late fee for medical reasons.

I am the principal stockholder (100%) of only officer alive.

I underwent open heart surgery at Sarasota Memorial Hospital on January 13, 2000 which can be

verified by hospital records.

I have filed on time for the past 15 years.

Mantlusctc



