L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006520

1. Entity Name

SOFT NETWORK USERS GROUP, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91783 038 ****61.25

Principal Place of Business

34350 US HIGHWAY 13 NORTH
PALM HARBOR FL 34684

Mailing Address

34350 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684
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ﬂ

2, Principal Piace of Business 3. Mailing Address
SNUC
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
do 1019 & Gallen At W

City & Stale City & State 4. FE! Number Applied For
Mobite AL 9-3636622 Not Applicable

Zi i t iti

P Country ap Gounlry 5. Certificate of Status Desired O $8.75 Additional
3(0(008 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T e Y T e T T T T [ Name - N ’ I

7

REED DONALD P Street Address (P.0. Box Number is Not Acceptable)
1
975 SIXTH AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for ths purpese of changing its registered office or registered agent, or both, in the state of Florida. |
SIGNATURE i
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signaturs requirsd when rainstating} DATE
5 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

710. OFFICERS AND DIRECTCRS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
JinLe D [ Delste TME MR Change  [] Acdition | 5
e JOHNSON, AMY v el \ange, Amy s
sTReeT aouress |737 BROADWAY (RT 40) STREET ADDRESS b RUH\ g
cr-s1-zPp - |[FARGQ MD 58123 CiTY-5T-2IF §
TITLE D . 7 Delete TME O Change [ Addition | &5
NAME SCHERSCHEL, SUSAN JUNE NAME
STREET ADDRESS | 1405 M STREET STREET ADDRESS
ar-st-ze - [BEDFORD IN 47421 CITY-ST- 2P
me D ) I Delete " TmLE [ Change [ Addition’
NAME _|GELSIE, ANNE NAME
STREET ADDREss | 1079 ST. GALLEN AVE. W. STREET ADDRESS
cv-st-ze - IMOBILE AL 36608 GITY-ST-2IP
TITLE [ Delate TITLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TME O Delete TITE (T change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ nelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that My name appears in Mock 10 or Block 11 i#
changed, or on an altachment with an address, with all other like empowered.
: SRR ATV ENaT st e (), ' - .
SIGNATURE: ML\AM el VP, H-29. 02 Sl _/acq,
Data Caytime Phona #

SIGNATURE AND T\'PE(OH\R[NTED NAME OF SIGNING OFFICER OR DIRECTOR




