FILED

2001 UNIFORM BUSINESS REP(

) DRM| ORT.(UBR) May 18, 2001 8:00 am
PSDENELIYI ENT # N93000006520 _ Secretary of State
SOFT NETWORK USERS GROUP, INC. - e 05-18-2001 91571 034 7761.23

Principal Place of Business Mailing Address
34350 liS HIGHWAY 19 NORTH 4350 US HIGHWAY $9 NOATH
PALM HARBOR FL 34604 PALM HARBOR FL 4684 —'
S [ R
Suile, Apt. #, etc, _ Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Numbe Applied Fo
- ™ 593636822 Mot Apioat
‘ Zip _ Country Zp Country 8. Certficato of Status Dosired [ fg';’fq 3:‘;‘“""“'
[F ==& Name 8nd Address of Current Reglatersd Agemt ————— ] =~ 7. Nasme and Address of New Regiatered Agent ~ =~
Name .
HEED. DONALD P Street Address {P.O. Box Number is Not Aoce;;table) :
75 SIXTH AVENUE SOUTH
NAPLES FL 34102

City FL ’ Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, In the state of Florida.

SIGNATURE
Sigrature, typed of DA name of regiatersd agant gnct tit'e if Appkcable. {NOTE: Rogt d Agerd gige T8QUIBA When red G} DATE
FILE NOW: .| 9. Etection Campaign Financing $5.00 May Ba Make Check Payable to
FEE 15 $61.25_ __ | TostFundComviouion. [ AddedtoFees | Department of State _
10. OFFICERS AND bIRECTORS e ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
p— B Voot Ptres\dest - Poel FDinechsy D Crange X Addition | S
wie | DELANEY, MARTHA D 7 Ruth Jhnson S e
smeer avoness { 160°ELMGROVE PARK 31 Broad (R+ W <
orv-sr-22 | ROCHESTER NY 14824 : Forop , ND  3BI1A3 g
TILE D Del DraetEn e 'Addition
NAME CASSITY, JAMES B oees Sosan i e Deherschel M o
STREET ADoRESS | 3804 N. 700 W__ - . oS M St ‘D
cnv-Si-2F | 'SHARPSVILLE IN 46068 - Baaddsed , N Hd Al
mE mw o Anne, Gelsie. . - N _Q'Cmpg_\’_gm —
NAME . . ‘ - ; f
smectoonss | 1079 ST. GALLEN AVE. W. | ) \O"-lq ot Ga,l \en A;U'Q (.kj [ ) V\Q‘C&ﬁ‘\
crv-sr-z¢ | MOBILE AL 36608 , Mobite, AL DL OE
e ' 1 etete me i Ol Change L] AddRion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-21P
TILE Ooeets e [ Crange . [J Addition
NAME . HAME :
STREET ADDRESS STREET ADDRESS
CImy-ST-21F . CITY-ST-2IP
TITLE 7 petes RBILE N O Chenge [ Addition
NAME ' RAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P . ory-51-29

12. [ heraby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 1 19.0?'(_?)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal affect as If made under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered to axecule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 It
changed, of on an attachment with an address, with all other like empowered. .

S.GNATURE%MMHE@W June, Scherschel @-arol 2w a6 1344

wu@mmmmnmmm&rmnmmm Daytima Frone ¢
1




