2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # J98072

1. Entity Name

IDEAL SOFTWARE, INC.

Principal Place of Business

26803 W. BUSCH BLVD.
SUITE 201

TAMPA FL 33618

us

Mailing Address

2803 W. BUSCH BLVD
SUITE 20t

TAMPA FL 33618-4548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED é
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90015 031 ***150.00

JIH

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2848738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg';’esq Additional
i . &,.Mama and Addrage af Currant Raglstarad Agant - -———7.-Name and. Addross of New Reglstered. Agemt — - _ =1
" RAME (ANCE T
RAAB, LANCE J Street Address (P.O. Box Number s Not Acceptable)
14525 VILLAGE GLEN CIRCLE
TAMPA FL 33624 1361 GONTEREANV ( WAY
Cit ;
v TN, FL [ 356QY

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 or printed name of registerad agent and ttla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND D/RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ pelete TITLE (NChange [ Addition 5_;3
NAME RAAB, LANCE J NAME & LP«NL& :)\_ 2
STREET ADDRESS | 14625 VILLAGE GLEN CIRCLE STREET ADDRESS ,-3 \ 4 ) (\T Fﬂ-\, \( §
CITY-57-2IP TAMPA FL 33824 CiTY-ST-2P %SI\'MDE % 3:3! Ej i ;I w
TTLE ' O pejete TILE L N : (O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

B LI — — e s—— ——————— [ palgle — W T T T T T -C1 Change ~ 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ elete TITLE {OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE O delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filietTGE
indicated on this report of supplememal—repo ist

of the corporalion or the receiver qr trustee .
changed, or on an attachment withhan addgAs

e
[

LUPRNR SV
SHINATURE Aty

SIGNATURE:

#and acc

pmpowered.

ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shali have the same legal effect as if made under vath; that | am an officer ar director
b this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

BT INVENY

N\

NG QFFICER QR DIRECTOR

Date Dayume Phone #

Roan  alas| o e




