S

FILED
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N9500000527 1 Secretary of State

1. Entity Name 02-05-2003 90138 026 ****] 25
SOFTWARE SUPPORT CONSORTIUM, INC.

Mailing Address

8444 GASKIN ROAD
BALDWINSVILLE NY 13027

Principal Place of Businass

8444 GASKIN ROAD
BALDWINSVILLE NY 13027

UUUUQ.LI'&\W

us . us
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Suile, Agt. #,etc. T smemiree E| CHE;K HEREF MAKNG CHANGES

- ; Applied F
City & State City & State 4, FE! Number 58‘221 1614 Nzlp;zpﬁzarbre
Zi Coumr_y ) Zp Country 5. Certificate of Status Desired [ gg'gfq Adational
6. Name and Address of Current l;l;-.gfsterad Agent 7. Name and Address of New Reglstered-Agent —— —_—
Names

CHERRY, JOHN E Street Address (P.O. Box Number is Not Acceptable) §
1900 S.E. 4TH STREET- . +- :
GAINESVILLE FL 32641 : 3
City FL Zip Code

: 8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the ‘obligations of registered agent. 4

12. ) hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flori

changed., or on an attachment with an address, with all other like empower

SIGNATURE: TG RED

SIGNATURE ANDTYPED OR PRINTED NAME OF CIaNING AECICEDR AD RIDEATAD

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signature shall have the same

@&E@D}«/ o/;-'c'f%'n%}é,,) ‘

legal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

Jiwor w3 3150000

T 7

+ SIGNATURE e
o Gnature, typaﬁr printed name of ragWe i applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
T R T T e oy e, U SRR . Bopsl o sz oamm o S V. SR = Tl I
e e . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
Fro~— OFFICERS AND DIFEGTORS AR ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS N0 ~—

e Khoelets " p/D| Esmeralda Serrata [0 Crange ) hddton | & 4
NAME THOMAS| FRED No, JR- NAME 1 8 O O Far Work W g
STREET 200RESS | 1800 FARM WORKERS WAY STREET ADORESS m Worker Way 5
CITY-ST-2IP IMOKALEE FL 33934-5544 CITY-ST-2IP Immokalee, FL 33934-5544 &
TITE SD 3 Delete TITLE [Jchange [ Addition %
NAME BROTHERS, LORIE NAME
STREET ADDRESS | 8444 GASKIN RD. STREET ADDAESS :
CITY-$T-2IP BALDWINSVILLE NY 13027 CITY-$T-2IP
TITLE vD O3 Delete TMTLE . . f Crange 7] Addition
e LWIK. JUDITH e V/D| Lewis, Judith |
STREET ADDFESS | 516 BURT STREET smecraoress | 216 Burt Street
CITY-ST-2IP SYRACUSE NY 13202 CITY-ST-ZIP SY racuse, NY 13202 :
TLE T 0 Detete THE Mirando, James §el Crange ] Adation
NAME JAMES, LIRANDO NAME .
STREET ADDRESS | 7370 RESVOIR STREET STREET ADDRESS 73 7]’:) Reservoir S :;‘ ‘ '

- CiTY-S87-21P ~— ELM"HA‘NY"4%5 —CTY=ST=ZIP "'—E'lm 1—1:a"—N'Y'—-—1-'1‘4'9 0':: e e
TmEe [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE _ 7 Delete TITLE [ Change  [J Addition
NAME e e S SRdd AT el I '.NAME' ] i i 2 - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP




