2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KB5289 Jan 23, 2002 8:00 am
1~ Eotty Name Secretary of State
T2 SOFTWARE SERVICES, INC. 01-23-2002 90077 015 ***150.00
Principal Place of Busingss Mailing Address
3818 GUNN HIGHWAY, SUITE 208 3818 GUNN HIGHWAY. SUITE 208
TAMPA FL 33624 TAMPA FL 33624 -
2. Principal Flace of Business 3. Mailing Address ”Illl"“" I"Il |”|| ”III ’llu II" ||I|| I|I" I’I” |’||‘|‘I”|ml lll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 59'2936159 Not Applicable
Zip Country Zie \ Courtry 5. Cerficato of Stalus Desied. ~ []  $8+75 Additional
- - - - J— - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' TRACY Street Address (P.O. Box Number is Not Acceptable)
1571 HUNTLEIGH CT -
OLOSMAR FL 34677
City FL Zip Cede
8. The ebove nameﬁent‘tty submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
e ifiofoa
SIGNATURE;_,MM :
|gf;glum. 1yped of p{nte) nama of registered agent ard titla if applicabie, {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10, Eloction Campaign Financing $5.00 May Be
Tax filing ¢gruirement and efects to do so. After May 1, 2002 Fee will be $550.00 - ;
gl Trust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P [ Dalete TITLE [ cCrange [ Addition
nave THOMPSON, TRACY A NAME
STREET ADDRESS | {1571 HUNTLEIGH CT STREET ADDRESS
orv-stze | OLDSMAR FL 34877 CITY-ST-2P
TITLE v [ Delete Tme - [ Change [ Addition
NAvE THOMPSON, THOMAS S Nt
STREET ADDRESS 1571 HUNTLE|GH CT STREET ADDRESS
CITY-8T-2IP OlDSMAR FL 34677 ' CITY-8T-2IP
TITLE - CoTT o “Oelee TITLE T - T T [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE {J Delete AITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-51-21P
it [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE o . ) oelete . R TME ) [Jchange [ Addition
NAME ' ] . * NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP o 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 information
indicated on this repert 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
Al x oo
3

changed, or on an attachment with an address, with all other like empowered.
(i 2 l/lo[oa-_. 727 781~ 3365
SIGNATURE: e R 781-23%5
SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

VTAVLIFY

nv

CR2EQ34 (9/01)



