2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K2
1 Eoty mars 8017 Secretary of State
SANTA FE SOFTWARE & SYSTEMS, INC. 05-09-2002 90094 010 ***150.00
Principal Place of Business Mailing Address
FOX RUN COMPLEX #4 FOX RUN COMPLEX #4
NEWBERRY. FL P.O. BOX 1530
NEWBERRY FL 32669 NEWBERRY FL 32669
- AL MR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number , - Applied For
59'2936350 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O Eeae-;esq L’:\ird:;ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ry 'MAY”IE:-D' s T e e ey S R T S S S SR R A s i | 3 B rerp AT ES S PO - Box Numiber 5 NorAcceptable) ™ e
27201 SW 20TH PLACE
NEWBERRY FL 32669
Clty 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 or printed nams of registered agent and title if applicabie. [NOTE: Registerad Agent signaturs required when reinstating) DATE
 Tarting eaamertanasocarodoso. | AmerMay 1, 2002 Foowilne Sssp0 | ™ E°CnCampakn g $5.00 ay oe
g e : ' - Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE {1 Changa  [] Addition
NAME MAY, TED HAME
STREET ADORESS | P O BOX 1530 N/A STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-ST-2IP
TiTE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME . _ -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§7-2IP
THLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2Ip
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
THLE [ Datete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicaled 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 rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment withegan addrgss, wily all cther like empowered. .35-“2

SIGNATURE: __ SN\ 7 Zoiu IRED 7'%//&/7@/ “//»23/0& Y72~ YY1/

SIGNATURE i) WPEDWTED N?& OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-

May 09, 2002 8:00 am%

=

CR2E034 (9/01)



