2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M12533

-~

FILED

Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90093 010 ***550.00

1. Enlity Name

AMERICAS SOFTWARE CORPORATION

Principal Place of Business
600 BRICKELL AVE.

STE. 202
MIAMI FL 33131
U3

Mailing Address

600 BRICKELL AVE.
STE. 202

MIAM! FL 33131
us

2, Principal Place of Business

55D PrRiCikEqa AVE

3. Mailing Address

ACegu BVE -

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

L

I

|

|

MR

DO NOT WRITE IN THIS SPACE

ST 503

S/ Tz

sS0%

Cit/yt&48tla/te - , R City &St}te /' 2’ 4, FEI Number 65'003?93‘0 :Zfizilli::;ble
ﬁ vt ; /l‘t lé vt 4 Vi

. Fd ' ~ .
éna l ’5 ) COLDwf 1/4, -Z‘é 3| ’3 \ Countr{) 5—’1 5. Certificate of Status Desired O fese'gesq 3;‘3""_“3'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

- ‘Name - s = -
TOMA DALY
DALY' JOHN Streel Address (P.Q. Box Number is Not Acceptable)
600 BRICKELL AVE. -
STE. 202
MIAMI FL 33131 C_té_ SO Bfll CklRtLL AVE 52720 ;@5'
i ip Code
— 1 vt/ FL |55, 3 )
8. The above d entity\ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
w .
0K DALY 0803 /D000

Sigy turew printad nama of registered agent and tite it apphcable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

) FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12,

TILE P O Delste TILE ' BChange [ Addition
NAME DALY, JOHN NAME o s DALY

sTReeT AdoREsS | 600 BRICKELL AVE., STE. 202 st aovness | SISO BRICrefzLC sTESsSP3

on-ST-20 | MIAMI FL avsze | sy FE B213)

TTLE [ Detete TITLE - [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TILE [Jchange [ Addition
NAME ) NAME . - [

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TME [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 thal the information
indicated on this report or supplemental report is trug,a ale and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowafeelp execute Wis report as required by Chapter 607, Florida Sjnes: and that my name appears in Block 11 or Block 12 if

charged, ar on an attachment with an address, w &
sionarure: __ SIGNATURAREQUIRED ,

Date Daytme Phone #

~ S

0%, 05/2&0@ 205. 373, 392

CR2E034 (5/00)



