-y

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K25770 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
RLE SOFTWARE ENGINEERING, INC.
01-29-2000 90003 050 ***150.00
Principal Place of Business Mailing Address
24 NE 15TH AVE P.0. BOX 195
POMPAND BEACH FL 33060 WATERFORD CT 063850195
Us us CO0 11351 '
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Numbe i | TAppiied For
T G- 0054411 | [l
Zip Country Zip Country ” . $8.75 Add‘ti-onal
. e e— _ e e ——] = - 5._(;_er}|f|cate of Stat'ij_s_ge_s‘_'ﬂ!q___ _ D fea Hequirec; - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARLES- SANDRA F. Street Address (P.O. Box Numbaer is Not Accgplablé)
24 NE 15TH AVE o
POMPANO BEACH FL 33060
" City i FL l 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.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sect
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /oA Lisllasfey)|RE

Tt e

SIGMNATURE fe M L. 80\&9.!4 tf2i{ oo
- Signature, typed or printed name of registered agent and tlle f applicatle. {NOTE. Registerad Agent signature requirad when reingtating) DATE

9, This ﬁnrporatign is eligible to satisty its Intangible FILE NOW!1! FEE |..°? $150.00 10. Election Campaign Financing $5.00 May B
Tax mmg requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criterla on back} i Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O palete e [JChange (] Addition

NAME EARLES, RICHARD LEE HAME

STREET ADDRESS 1 24 NE 15TH AVE STREET ADDRESS

ov-s-2¢ | POMPANO BEACH FL 33060 oIry-51-2¢ S

TITLE D 7 pelete TITLE [ change [ Addition

NAME EARLES, SANDRA F. NAME

STREET ADDRESS | 24 NE 15TH AVE STREET ADDRESS

ov-si-2F ) POMPAND BEACH FL 33060 Ciy-si-2p e o

me | T T o [ Delete TME ) [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS | _ STREET ADDRESS

CITY-§T-2IP CiTy-§i-21p

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ifr*doo  ggo yur-47115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Daytime Phone #




