FILED

2003 NOT-FOR-PROFIT CORPORATION 3
. =
UNIFORM BUSINESS REPORT (UBR) Aprl 4{_ 2003 fSS-?Q[ am :
ccreiary o atc
DOCUMENT # N99000006520
1. Entity Name 04-14-2003 90113 047 ****5] .25
SOFT NETWORK USERS GROUP, INC.
Principal Place of Business Malling Address
34350 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684
2. Principal Place of Business 3. Manlmg Addr
Spuz?l Sirte c;loos
Suite, Apt. #, efc. Suite, ApL #, etc. [BGHECK HERE IF MAKING CHANGES
/00 Séopud fHve Soutl
City & State Cnty 4, FEI Number 59.3636822 Applied For
ﬁ Fers écc/‘ ,ﬁs =L Not Applicable
Zip Country ZID cHintry " ) $8.75 Additional
3 '3 70/ Lf < /? 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ ———— = NEE : - y e
DowaAcs P Reev
REED DONALD P St et Address . Box Nucfer is NghAcceptable)
prres S ccind S Spult
_S’w. fe 200-S
Cit Zip Code
St fefere A(Llfﬁ/‘ FL 132350/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in @ State of Florida. | am familiar with, and accept
the obligations of fedistered agent.
SIGNATURE ﬁh%? QZ’ -) ongto £, EEED # /?/03
Slﬁra typed or printed name of ragistered agant and tita if applicable. (NOTE: Registered Agent signatute required when reinstating) 4 ; ’DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e : ?neze(e TIMLE :’]9' RES(DEA ‘%_.ﬂ / l‘?m.r < [ Change Addition g
NAME JOHNSON RUTH NAME Amieseon, =
sineeT pookiss | 737 BROADWAY (RT 40) steet anoress |~z O O Unplvers, ll', ﬂ' ve Dﬁdf Micro E
ov-st-z¢ | FARGO MD 58123 CITY-ST-2IP Tore P -/—o @ﬂ) 1475' G /XS ]
TITLE D : weme TILE Treas « //‘-é -p/ RECTOM [ change XAddition %
NAME SCHERSCHEL, SUSAN JUNE NAME S /fafter 'f Eﬂ
STREET aDDRESS | 1405 M STREET STREETAUDRESS | 23 &4 3B / /V €re
or-s-2¢  {BEDFORD IN 47421~ ~~7 == _em - LLO-SEIR -’7—2;3&/44- _— /(s‘-n (p&é{(
TITLE D bl 7 Delete TITLE u,c.&_- P ek id ent %Change [ addition
e GELSIE, ANNE N CELSI e, [FAne
STREET ADDRESS | 1079 ST. GALLEN AVE. W. STREETADDRESS | / O 7 9 .f 7, (CALLEA. /4 o
crrv-s1-z¢ | MOBILE AL 36608 avsi2 |\ Wo bile, [l 3 &(?Og
TITLE [ pelete TIMLE 4 [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IF CITY-$T-2IF
TIME [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver ar trustee empawered 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 on an attachment with an address, with all other like empowered. ] g
D > J 1 - o ¢ 4 ‘='\ W’; ‘ 'Z/._.aq_,/ q &
SIGNATURE: jd!ﬂ(?’ / u’é%%‘é'/.bﬂ‘;ﬂq@ Py £ S arrens A5 3545935




