2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # H82720

1. Entity Name ..
ULTIMATE SOFTWARE, INC.

s

FILED |
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90112 010 ***150.00

Principal Place of Business

1964 HOWELL BRANCH RD
SUITE 204

WINTER PARK FL 32782
us

Mailing Address

£.0. BOX 2017
WINTER PARK FL 32790-2317

Sel Laks Coa Ave

UGS TARAT L

MR

3. Maiting Address

Suite, Apl. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|{y & State City & State 4. FEI Number Applied For
= l Py&r‘ pk.f‘ k \ PL. 59-2594826 Not Applicable
Gountry Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

33789

Fee Required

7 Name and Address of New Registered Agent

= = T s —

INGLIS, PHILIP L.
761 LAKE SUE AVENUE
WINTER PARK FL 32789

N,

6, Name and Address of Current Registered Agent

Name - - e e -

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named gnij

SIGNATURE

the purpose of cha%mg its registered office or registered agent, or both, in the State of Florida.
'

A "ﬂ'IV\"ylt\s A\CJACL—* AAMW

Signature, typed or fyted o of regrslarsu‘!igenl and fitla i applicable

(NOTE: Regas!fad Agent 5\gnalura"qunred when reinstating) DATE

' LETE ¥ I v P
e,
d‘

t -Tax Sfiling requirement and elects to 4o so.
(See criteria cn back)

;) 1 iThis corpération is eligible 1o satisfy its Intangible .
i 1- . After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

P

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
5 Added to Fees

Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delese TTLE [ Change [ Acdiion | &
NAME- 1.y _INGLIS, PHILIP-L... ~ NAME %
stheT AbbAess | 761 LAKE SUE AVENUE STREET ADDRESS o
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP w
TILE ) . 3 Delete TITLE ] Change  [] Addition ?J:
NAME TILLOTSON, DANNY R. NAME

staeeT aoDRess | 1699 KINGSTON RD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P

TITLE [ Detete TIMLE [ Change ] Addition
NAME T - ) NAME - e ) - ’
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2IP

13. | hereby certity that the information supplied with this flliﬂg 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 supplemgsatal reporl is trug 4

accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an officer or director
¢tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Wilp Tagglis hesdud Apats008 s

g a0
ME OF SIGNING QFFICER OR Dlnscbn Data Daytime Phone #




