‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9500000527 1

1. Entity Name

SOFTWARE SUPPORT CONSORTIUM, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90063 033 ****5] 25

Principal Place of Business Mailing Address
8444 GASKIN ROAD 8444 GASKIN ROAD . . e
BALDWINSVILLE NY 13027 BALDWINSVILLE NY 13027 616268
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
58‘221 1614 Not Applicable
% " "
P Country Zp Country 5. Certificate of Status Desited ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - s R : -=~=| Name R [
CHERRY, JOHNE Street Address (P.O. Box Number is Not Acceptable}

1900 S.E. 4TH STREET
GAINESVILLE FL 32641

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE N
WB af reg\\tared agent and title if applicable. (r.‘dOTE: Ragistared Agent signature raquired when reinstating) DATE
/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. O Addedto Fees Department of State
10, \ OFELQ‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ Delate TITLE [ change [ Addition
NAME THOMAS, FRED N., JR. NAME
sTREETADDRESS | 1800 FARM WORKERS WAY STREET ADDRESS
orv-s-2 | IMOKALEE FL 33934-5544 crv-g7-2P
TMLE VD Fﬂmmg T V!"E . Mange [ Additicn
NAME CHERRY, JOHN NAME GudiYa | LT
STREET ADDRESS | 1600 S.E. STREET STREET ADDRESS | &5 ) {p Bur .
cin-sr-ap GAINESVILLE FL 32641 : orv-s-20 ofa gl . NV J/3dpd
e - =] §D-———— 2 = —- [ Deiete - - Q-Tmee - g - ! - - [JChange []-Addition™
NAME BROTHERS, LORIE NAME
STREET ADDRESS | 8444 GASKIN.RD. STREET ADDRESS
CITY-§T-21P BALDWINSVILLE NY 13027 CTY-5T-2P
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE O elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-21P
TITLE ] Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST- 2P

12, ) 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of tha corporation 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

changed, or en an attachment with an address, with ail other like empowered.

/-3-J06!  B3/5-Ldg-) ¥

— .
SIGNATURE: @%WU/%E@E&WED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Fhona #

CR2E037 (10/00)



