2001 UNIFORM BUSINESS REPORT (UBR)

1

FILED

DOCUMENT # J47564

1. Enlity Name

SWS SOFTWARE SERVICES, INC.

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90488 029 ***150.00

Principal Place of Business

5850 T.G. LEE BLVD.
SUITE 650
ORLANDO FL 33822

Mailing Address

200 EAST ROBINSON ST.
SUITE 500 :
ORLANDO FL 32801

,)

2. Principal Place of Business

200 Commonwealih Bivd.

3. Mailing Address

IIII!I?IIINIII [

S ite, Apt. #, elc,

de 303

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

aiv & StateA R BOR MI City & State 4, FEI Number 59'2772561 »:tz?ge:;:;me
Zip Country, Zip Cauniry " ‘ B8.75 Additional
48’ 05 a\S’q 5. Certificate of Status Desired O ?ea Requireé 1onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T - et o

LORIDA CORPORATE SUPPORT INC
200 EAST ROBINSON STREET

it T e e | Name PN —

Street Address (P.O. Box Number is Not Acceplable)

Tax filing requirement and elects te do so.
(See criteria on back}

SUITE 500
ORLANDO FL 32601 |
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, typad or printed name of registared agent and title if applicable. {(NOTE: Registerad Agent signature required when reinstating) DATE
9. Thi'é corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Department of State eclorees

Trust Fund Contribution.

11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PSD O Delets THTLE F/D N Change [T Addition
NAME WAGENPFEIL, RALF HAME
STREET ADDRESS | KARLSRUTTER STRASSE 38 STREET ADDRESS
olTy-51-2p PFORZHEIM, GERMANY D-753 Ciy-si-2p
TIME T Detete e Vv [0 Change [ Addition
NAME NAME HEIKO BOECHER
STREET ADDRESS sTREET ApofEss |200 | Comm oNweQ I4h Bivd, STE 303
CITY-5T-21P ory-si-zf - {ONN Ar@aoR , MT 483105

_THTLE . —_— . C.Delete _l Jame_ | [ Change [ Addition
NAME NAME —— e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-5T-2P
TMLE [T Delete TITLE [JChange [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S§T-2IP
TLE [ oeleta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certify Ihat the information supplied with this filin
indicated on this report or supplementa
of the carporation or the receiver arsfu
changed, or on an attachment witp

SIGNATURE:

report is true an

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
acgurate and that my signature shal! have the sarne legal effect as it made under oath; that | am an officer or director
2 this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

February 15, 2001

SIGNATMBEEND TYPED OR an‘rr: NAME OF SIGNING OFFICER DR DIRECTOR

Dare Daytime Phone #

]

CR2EO034 (10/00)



