2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006520 May 05F 1%0%13 8:00 am

1. Entity Name

SOFT NETWORK USERS GROUP, INC. Secretary of State

05-05-2000 90030 002 ****6] .25

Principal Place of Bus‘\ﬁess A Mailing Address
34350 US HIGHWAY 19 NORTH ' © 34350 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 346B4-2149
[ Suite. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEI Number Applied For
‘ 59— 2B 6822 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - -
Street Address {P.0. Box Number is Not Acceptable
REED, DONALD P ¢ prale)
975 SIXTH AVENUE SOUTH
NAPLES FL 34102 o F 750
| L | ode
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 Florida.
SIGNATURE = :
Slgnature, typed or printed name of registerad agent and titte If applicable, (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 7 Delete TMLE D O Change (% Addilicn 2
NAME NAME AR TH G PELA. li/é'j &
STREET ABDRESS STREETADORESS | /8 O ELNMIGROVE PAEL g
CITY-ST-2IP orv-stzp | fOo CAHES TEL, Y J¥e 2 % o
/ o
TITLE [ Deleie TIME D O Change Mhddirion 3]
NAvE NAME TANES CHSSIT
STREET ADDRESS srEsTacORESS | SFQY AN, T 0O .
t
oITY-§1-2F CITY-ST-2P Stha rose Y/ /P /4 %dé 7
TITLE - OopelsiE ~ TE - =P CTTT T T O change ,W'Add‘\tiun
HAME NAME PEL FUTRAL A‘l/ e 7!'
STAFET ADDRESS STREETADDRESS | £47F St Gallen AVE. VLS
CiTY-ST-ZIP ~CITY-5T-21P y
Mefute AL_36G08 _
TITLE [ nelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2p
TLE 1 pelete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-5T-21P
TITLE o {1 Delete TITLE {1 change [ Addition
NAME . ‘B naME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ alll
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 og=

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name 3

. changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE; "‘“i«lr'sii.@%%EM%?ﬁFZ\? &;:/‘7{]/__; ‘ 4%?/@

7 SIGNATURE AND TYPED CR PR| E OF SIGNING OFFICER OR HRECTOR Date

7&5— ¥53-5757

Craytime Phone #




