2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014919

1. Entity Name

¢“\‘-J.'"

i~

JOSEPH & COMPANY SYSTEMS & SOFTWARE TECHNCLOGIES

Principal Place of Business

212 N. m@nobia Ave
ODcala, £ 2947S

Mailing Address

2601 N. Rlordae fvel
Catruns Serirgs, FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number - Applied For
5 q 3 (e) ? q O 8 O Not Applicable
Zi Count Zi "
’ o v Country 5. Certificate of Status Desired O $5 00 Additional
B — = ST : — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

John J.
7601

Cepavanno
N. Flovida

Ave

Citvus Seringe, FL 2943Y

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE M

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.

| leforanid

‘f/z'r/»/

/ Signatuee, typed o gmted name of f;
LA T L

istered adent and titla if applicable

(NDTE- Reg\slarad Agent signature reuuired when reinstating)

T DATEY

, ___FILE NOW!I! FEE ‘IS 550 0

!.i.ake Check Payabla 1o,

SOOO0dJ944 21 055 —

P

— -06/14/01--01118--D11
ARG D0 S0 0

9. MANAGING MEMBERS/ MEMBERS id. ' ADDITIONS] CHANGES

T O pelete TITLE ey wﬁdcﬂ r .~ [ Change Wciamon
NAME NAME Jonn Coparoam0 ~ Mar.

STREET ADDRESS STREETADDRESS | =7 Yo ©3) N Ftoride R

CITY-ST-21P CITY-ST-ZIP . Chtrug S‘pw s e, L 3[4y :,L{ .

TmE O Delete THLE TTowe cJeo'r L (] Change  [MAddition
NAME NAME gluah L. aqr.

STREET ADDRESS smeeTavoeess | 292 M. € ""C—N h\lﬂ.

cY-ST-zp e . Qorvstr | Yenandn , FL 3YNYHL

TILE [ Delete TILE ™M cinatd d T&-mgm Mgy [ Change e addition
NAME NAME Tiwwtctor

STREET ADDRESS swecaoniess | T@SSW. Gurk o Lalw thwy, $H 9
CITY-5T-2IP CITY-5T-2IP (x\) head Z wilr, FL- 3Yya29g

TMLE [ Celete TME "'D hr{ c.:L—a-*-— [] Change 158 Addition
JAME . NAME gug un . Canebey ,Mar.

STREET ADDRESS STREET ADDRESS '1‘.'.1 Mawetha PEwW ‘/ .

CITY-5T- 2P CITY-57-2P Ser ny wedd e F4Loh

e 7 Delete TITLE ')\ veetor Ol change  [SAddition
NAME NAME mord P V.ra’ Ll\o me'r'

STREET ADDRESS STREET ADDRESS 'h-\\% Hiaw Plw Y

CITY- §1-20P o2 | Soevmg L L 31606

TITLE ] Delete TITLE o ) ’ [l Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ory-gr-ze CITY-57-2P

SIGNATURE: )(

—

'ffz—zlol

"7 hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
iridicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

} Cparuno

MA,

SIGNATUSE AND -nfen oR Pmrrlﬂ) NAME lF

MEMBER,

ER, QR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)




