b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # dJ1 3875

1. Entity Name A

TSS SOFTWARE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90047 003 ***150.00

6368 92ND PL N P.O. BOX 2397
UNIT 1801 PINELLAS PARK FL 33780
PINELLAS PARK FL 33782 us
us I
2. Principal Mlace °' Business 3. Mailing Address H"ml I"I ll" m ” ||"” “ I’l”l’l “m Ill”lm’ IuIH"’
12.05 mey &chL CU’L Po (box (916
Suite, Apt. #, etc. ' Suite, Apt. 4, etc. $O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 59.2660174 Applied For
ﬁ it cd Ualﬂ.l cd Not Applicable
i Count it
F L_ \C;ogt:i— 7 4/ Zp F L 3 ;un‘;w?- 5 5. Certificate of Status Desired O ?g;g?qg:ﬂg;tronel o
CT 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WHITTEMORE, KENT G Street Address (P.0. Box Number is Not Acceptable)
i T L. BGX Number 18 Not Acceplanle,
1 BEACH DRIVE SE ee ess P
SUIE 205
ST PETE FL 33701
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
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This eprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g (equrrement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE PD O pelete TITLE v, ce Pae._r ( ﬂ eal [ Change E] Addition
e LEIDY, KENNETH JOHN n: ey Ledy
crhes D@
staeeT aooaess | 43345 RIDGE CREST DR STREET ADDRESS Y30y g_;an Ol b
crv-st-zp | BIG BEAN LAKE CA 92315 CITY-ST-7PP 3 o3 Y a 236215
TILE O oelete TILE S ec:;n. lettm ; [ Change  [& Addition
NAME NAME o Teven
STREET ADDRESS STREET ADORESS 205 P hey Brauwch Cine
CITY-ST-2IP CITY-ST-2P Valnrico FL 3357Y
B e L - e Delete  ---§-TTE - - - . [E].Change _—[=] Adaition -
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P
TITLE 7 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
. NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the informatien supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 corporation or the recelvgf or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachrpeptwith a fwnh all otfer like empowered.

4 / [¢ / 0!

Dae

KENNETH T, Lewy

D NAME OF SIGNING OFFICER OR DIRECTOR

727-53¢ 544y

Daytima Phona #

SIGNATURE:

'PED OR PHI

/ “SIGNATUI

'

CR2E034 (10/00}



