2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOGER EQUITY, INC.

K27001

Principal Place of Business
433 PLAZA REAL. STE 335
SUBITE 335

BOCA RATON FL 33432

Mailing Address

8880 FREEDOM CROSSING TRAIL

SUITE 101
JACKSONVILLE FL 32256

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90143 029 ***150.00

VUV UIUIT NN

O

2. Principal Place of Business 3. Mailing Address
225 Ne izaer Bivd DA NE Mizaer Bl
Suite. Apt. #, etc. Suite. Apt, # efc. [ CHECK HERE !F MAKING CHANGES
Sv.te FO0 Soidfe oo
City & State City & State 4, FEl Number Applied For
Boca Radorn FL é:vca Reton Fe 59-2898045 Not Applicable
Zip GCountry Zip Country " , $8.75 Additional
. Certificate of Status D d g
23 ¥ 39 33,9/3;\ 5. Certficate of Status Desire O Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

B. The ahove named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla.

(NOTE: Registersd Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE ¢ 1] 3 oelete TIE | [ Change [ Addition
NAME TEAGLE, JAMES C HAME

street anoress | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL 32256-9920 CITY-5T-2IP

TITE CEOD O Detete TITLE Dd Change T Addition
NAME CROCKER, THOMAS J NAME .

stheer aooress | 433 PLAZA REAL, SUITE 335 sreeTaonress | 928 NE Hizner Alvd, , Yoo k£ 2o

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP Bom Rﬁ-ﬁn . Fe 232 v32

TLE D O Deiete e f [JcChange ] Addition
HAME ALOIAN, PIKE NAME

STREET ADCRESS | 8880 FREEDOM CROSSING TRAIL STE 100 STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32256-9920 CITY-5T-7P

TIE, VCAD ﬂnaem TITLE [ crange [ Addition
NAME STEPHENS, JAMES L. NAME

STREET ADDRESS | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS

orv-st-zr | JACKSONVILLE FL 32256-9920 CITY-ST-2IP

TITLE DC O pelete TITLE [ Change  [J Additicn
NAME HUGHES, VICTOR A. NAME

street aporess | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32256-9920 CiTv-sr-20

ITLE D . ] Delete TITLE [ Change [ Addition
NAME HILEY, DAVD B - HAME

streer ancress | 8880 FREEDOM CROSSING TRL- STE 100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256-9920 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,

SIGNATURE:

with.all othermpowered.
(L TR RN B0 D et

Sy T W T gy

D

3toshs () 29524

SIGNATURE AND TYPI

D~Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ TDate Daytime Phone #

CR2E034 (10/02)



