FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L01000001230 Secretary of State
1. Entity Name 05-02-2003 90584 002 ****55 00
FORTIS SOFTWARE, L.L.C.
Principal Place of Business Mailing Address
611 DRUID RD ’ 611 DRUID RD
§TE 510 STE 510
CLEARWATER FL 33756 CLEARWATER FL 33756
T s IR AT
1218 Couex S SAME '
Suite, Apt. #, elc. Suite, Apt. #, elc. \S CHECK HERE IF MAKING CHANGES
ek Suie A
City & State City & State 4. FElNumber 593605380 Applied For
Qleprmnier, Not Applicable
32;)-}_ S {a 5? ::::L Zp Country 5. Certificate of Status Desired h ge?e-ggq S?ed;tional
Ca% :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
__SKALSKI, JOSEPH C
14010 ROOSEVELT BLVD., ‘SUITE 708 C Street Address (P.C. Box Number is Not Acceptabie) =~ 7 o
CLEARWATER FL 33762
City FL Zip Code

8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed or printad name of registered agent andi title f applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWNI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TmEe MGR [ Detete TITLE Ol Change [ Addition
" NAME MCDANIEL, PAUL A NAME
| STREET ADDRESS | 315 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 23756 CITY-ST-2IP
e PD O Delete TITLE (R Change ] Addition
NAME MINKOFF, URL NAME .
street aooress | 611 DRUID RD , STE 510 stoeeranoress | 124D LoLAX X SaisaeA
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P cIry-87-2P
Tome” T 3 Oelete TILE [ Change I} Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY -ST-71P
TLE O celete ME [l change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

11. ) 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 report is true and accurate and that my S|gn ture shall have the same legal effect as if made under oath; that | am a managing member ar manager of tha

lirnited liability comp r the receiver ar irustee empowe execute this repon as required by Chapter 608, Florida Statutes.
_kwm&ﬂj\ — P.r-!m.\ MDA L
|

SIGNATURE: @"” R "'?[CFQ,@E@& W“ " Ov-37- 20 N8-AU2S

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytima Phora #

:

CR2E083 (10/02)



