2000 UNIFORM BUSINESS REPORT (UBR)
ST FILED

DOCUMENT # L59334 May 15, 2000 8:00 am

CUSTOM SOFTWARE SOLUTIONS, INC. Secretary of State

05-15-2000 90267 003 ***150.00

Principal Piace of Business Mailing Address

wrcons B, KNOWLES. JR. %HENRY B. KNOWLES. JR.
=77 SAGEWOOD DRIVE 6402 SAGEWOOD DRIVE

CTUNTTTORL 32818 ORLANDQ FL 32818-5%33
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 7T T Tcwyasate 4. FEI Number 59'3060458 Applisd For
Not Applicable

Zip Country zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — Name . . - . -
KNOWLES' HENRY B. JR. Street Address (P.O. Box Number is Not Acceptable)
1665 SACKETT CIR
ORLANDO FL 32818
City : FL Zip Code

8. The above named entlty 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 name cf registerad agent and title if applicable (NQOTE: Ragistered Agen! signature raquired when rainstatng) DATE
o T copmatonis gl o iloanatie | . FLENOWWFEESS1S000 | o cactonCampuremins 95,00 ey
= ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O celete TILE [ Change [ Asditicn
NAME KNOWLES, HENRY B. JR. HAME
streeT aDoRess | 1665 SACKETT CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-ST-21P
TITLE DT [ pelate TITLE [ change [ Acdition
NAME ATHERTON, BRUCE E. NAME
STREET ADDRESS | 201 W 5TH AVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME I NAME )
STREET ADDAESS - ] STREET ADDRESS i -
CITY-ST-Z1P CITY-ST-21P
TLE [ Delete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE = O celete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS : e : STREET ADDRESS
CITY-ST-ZIP ’ GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicatéd 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 trusiee empowerged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if
changed, or on an attachmeAtwith an addrgse-w tam ke ermpowered,

SIGNATURE: 2 z;}:i%z&sﬁ?pn/ %@o %7- 357-%50

Daytimea Phone #

CR2E034 (9/99)



