2000 UNIFORM BUSINESS REPORT (UBR)

————

CR2E034 (9/99)

1. Entiy Name May 08, 2000 8:00 am
SANTA FE SOFTWARE & SYSTEMS, INC. Secretary of State
05-08-2000 90206 014 ***150.00
Principal Place of Business Mailing Address
FOX RUN COMPLEX #4 FOX RUN COMPLEX #4
NEWBERRY. FL P.O. BOX 1530
NEWBERRY FI. 32669 NEWBERRY FL 326691530
us
Suite, Apt. #, etc. Suite, Apt. #, efc. 20 NOT WRITE IN_?HIS SPACE
City & State City & State 4, FEI Number Appiied For
59-2936350 Not Applicable
ap Country Zip : Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -] T --7. 'Name and Address of New Registered Agent - - .
Name
MAY, TED Street Address (P.O. Box Number is Not Acceptable}
27201 SW 20TH PLACE
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity/&ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B M /a5
SNATURE 2y Y25 /0
Mad of printed name of registerad agent and title If applicabla, (NOTE: Ragistered Agent signature required whan reinsiating) I DATV
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil be $550.00 ¢ Trﬁ;||?Snda(|;nop:]z?\r?bnu"g1nancl”Q O ft:lsd-o0 ik
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME MAY, TED NAME
STREET ADDRESS | P O BOX 1530 N/A STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-ST-2IP
TILE [] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE O pelete TLE ~_[Jchange [ Additien
NAME : - mme — 0| 7T ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Crange 1] Adaition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-ZIP
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CiTY-S7-Dp
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Hustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i address, with alt g like empowered.

SIGNATURE: < 5. .. Jed &y IHED Lf/zs;/oo

“\giGN4rdRE ANDTYPED OR PRINTED NAME OF s:aunfs OFFICER OR DIRECTOR V" Da

i

(3503) $72-441(

vtime Phone #




