2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005271 Feb 07, 2000 8:00 am
1. Entity Name S t f St t
SOFTWARE SUPPORT CONSORTIUM, INC. clary o ate
’ 02-07-2000 90007 010 ****g] 25
Principal Place of Business Mailing Address
8444 GASKIN ROAD B444 GASKIN ROAD
BALDWINSVILLE NY 13027 BALDWINSVILLE NY 13027-5252
b oA OUUL3L31
= i I e me R s el e e o |- ) . o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State _ 4. FEI Number | |Applied For
| 58-2211614 | [Not zpuic =
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHERRY, JOHN E Street Address (P.O. Box Number is Not Acceptable)
1900 S.E. 4TH STREET
GAINESVILLE FL 32641 o e
i FL ip Co
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 Fiorida.
SIGNATURE
Signature, typed or printac nama of registerad agent and lite it applicable (NOTE. Registerad Agent signatura required when rainstating} DATE
Ty
— _,__[ et ‘\_ e==mn mmmrn | e Tmnme e mwemtowe e oo e e RS U S
FILE NOW: 9. Election Campaign Financing $5.00 May Be T Make Chéck Payable o™
FEE IS $61.25 Trust Fund Confribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P/D 3 peletz TITLE [J Change [ Addition
NAME ITHOMAS, FRED N., JR. NAME
STREET ADDRESS 1800 FARM WORKERS WAY STREET ADDRESS
orv-si-2P |MOKALEE FL 33934-5544 omv-st-2¢
TITLE D O oelete TILE [ Change [ Addition
NAME CHERRY, JOHN NAME
STREET ADDRESS |1900 S.E. STREET STREET ADDRESS
CITY-ST-ZIP GAINESVELLE FL 32641 CITY-§T-7IP
e /D ‘ L Delete TILE T Change [ Addition
NAME BROTHERS, LORIE NAME
STREET ADDRESS 18444 GASKIN RD. STREET ADDRESS
orv-sT2P _ |BALDWINSVILLE NY 13027 OM-S2P TyCs6 Rag il N :
TITLE O petete TILE TSaw 1 \q{. ¢ G.ht\b [JChange  [M-Adcition
NAME NAME :
3L Wwond o Gut.
STREET ADDRESS STREET ADDRESS (E\ . L \
CITY-5T-21P CITY-5T-2P oo G L'\ UGol
TITLE [ pelete TITLE [ Change [ Addition
NAME . . | o -~ T - -r ~lewe~- - |- - - T :
STREET ADDRESS STREET ADDRESS
GITY-8T-27P ) CITY-5T-ZiP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that tha 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 or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an adgsss, with all other like empowered.
Tsign SIGN A0 Y Jpends JIRED 2 ¢
SIGNATURE: N IOl I Jane, ) /, Jovo 07737713
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Vé Date Daytime Phons #




