2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H80863 May 30, 2000 8:00 am
. Entity Name ) *
SOFTWAREWIZARDRY, INC. Secretary of State
. 05-30-2000 90100 020 ***150.00
Principal Flace of Business Mailing Address
5121 EHRLICH ROAD 5121 EHRLICH ROAD
SUITE 112-A SUITE 112-A
TAMPA FL 33624 TAMPA FL 33549-5642
us us
¢ RV
120 WHTAKER Roap |130 uwvtaker Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LuUTZ y FLORI DA LUTZ, FLORIDA 59-2639679 Not Applicable
Zip Country 2ip Country . ) 7 iti
336 4_ 9 <A 35%49 USA 5. Certificate of Status Desired O ?g} Flesqtﬁrdeddmnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name: . -
CLEMONS, BRETT LEE "CLemons”, BRETT LEE
1324 WINDING CREEX DR Hf B COR TR R Pon >
TAMPA FL 33613 LSUTeE =
W) Tz FL Zi%:?%e 9

8. The above named entit

ubmits this staterjnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bo~r. 14, Zz0O0DO

CR2E034 (9/99)

SIGNATURE
Signature,fyp! ame of registerd \ (NOTE' Registered Agent signature required when reinstating) v oAtk
9. This corporation iswﬁsfy its intaW, . FILE NOW!! FEE IS $150.00 10. Biection Campaign Financing $5.00
Tax fiIin_g rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed Iohll:isae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ pelete TITLE [ change [ Addilion
NAME CLEMONS, BRETT LEE NAME
sTreeT ADDRESS | 15324 WINDING CREEK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-ST-2IP
TILE O Delete TILE [ Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE - . [ Celete TiTLE ) . [Ochange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IF
TILE 1 Delete TIRLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1- 2IP
TITLE : Cooe [ pelete TITLE [Jchangs [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY - §T-2IP
TINLE O Delete TNLE [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale 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 recaivegr or trustee empowered 1o 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 attachme ith an address fivith all other like empowered.
SIGNATURE: TBRETT CLEMONS 4/ 14/2000 B13.9UgA
. RFFICER OR DIRECTOR Date Daytime Phone #

i

Yl
k=Y




