* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

t

DOCUMENT # K27001 ‘ Mar 27, 2000 8:00 am

1. Entity Name

KOGER EQUITY, INC. Secretary of State

03-27-2000 90114 037 ***150.00

Principal Place of Business Mailing Address
6880 FREEDOM CROSSING TRAIL P.O. BOX 58120
STE 100 ' JACKSONVILLE FL 322418120

JACKSONVILLE FL 32256-9320

2. Principal Place of Business 3. Maiting Address “"llm I'I "I m” |||”|[m ’"I

I

Suile, Apt. #, etc.* Sulte, Apt. #, elc. - : DO NOT WRITE IN THIS SPACE

City & Siate City & S1ate 4, FEI Number Applied For
59-2898045 Not Applicable

Zip Cauntry Zip Country $8.75 Aaditional

X ifi f i
5. Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;roggnz?NRéAga‘NSDY:BEA% Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
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, typed of printed name of rogistered agent and titla if applcable. {NOTE: Registered Agent signature required whan reinstating) - DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE 1S $150.00 ‘ o )
Tax filng remuirament and elects odose After MAY 1, 2000 Fee will be $550.00 1o. Ejjg:‘g:n‘;ag;j;?;;::”‘””g O f&gqo"ggife
{See criteria on back) [0 |7 Make Cheti Payabie to Department of:-State. - . '
11, QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DP [ palete TLE . [ Change [ Addition
NAME TEAGLE, JAMES C NAME
stReeT anoress | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS .
CITy-S7-21P JACKSONVILLE FL 32256-9920 CITY-8T-21P
TITLE Vs Ooeee - N e O] Change [ Addition
NAME JENKINS, W. LAWRENCE ' NAME
steceT aooaess | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS
CiTy-st-21P JACKSONVILLE FL 32256-9920 CITY-§T-2IP
TTLE D [ Delete TME O Change [ Addition
HAME LANTZSCH, G. CHRISTIAN NAME
streeT aporess | SPANISH TRACT ROAD STREET ADDRESS
CY-ST-21P SEWICKLEY PA CITY-ST-ZIP
THLE v [ Delete TITLE O Changs [ Addition
NAME STEPHENS, JAMES L NAME
steer aooress | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS
cry-sT1-2ip JACKSONVILLE FL 32256-9920 CITY-87-21F
TITLE pc— = -— .- . _[.Cetete TITLE [ Change [ Addition
NAME HUGHES, VICTOR A. T T N e e - ‘ )
streeT avoress | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS - - .
CIry-ST-2IP JACKSONVILLE FL 32256-9920 ' CiTY-ST-21P
TLE v [ Delete TITLE [J Change (] Addition
NAME HILEY, DAVID B NAME
sTReeT apoRess | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS
Ciry-S1-2P JACKSONVILLE FL 32256-9920 CIY-S7-21P

13, [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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 receiver or usiee eMpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 121
' A with aj other like empowered.

’ 2 pama e e nRny [
SIGNATURE: / IEANF AR l';= <W = awrence idenkins, Secretary and VP 2/29/00 904/538—8878)

ALY R AR g
IATURE AMD‘I’VP OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



