FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O0000014787
1. Entity Name 05-01-2003 20386 038 ***150.00
BIZ-SOFT, INC,
Principal Place of Business Mailing Address
456 PALM DRIVE 456 PALM DRIVE
QVIEDO FL 32765 QVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address H"“lll [H m“ “”I “"l ||m ||‘N“.|)“N|)m \““ m“ t“} “H

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3627631 Mot AppIcanis
“p Country Zie Country 5. Certiicate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONDA, MILAGROS R H‘O ava,_Magge R,
§ Street Address (PO. Box Number QﬁQ}Acceptable)
456 PALM DRIVE :
OVIEDO FL 32765
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
..the obligaticns of registered agent.

s%;:-‘;NAT;RE C Y-i-03

Signatura, lyped or printag name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
?_ .
h . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
C Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State )
107 . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e G 4 PD. 3 velate TITLE P b Bthange [ Acition
wr. | HONDA, MILAGRQS R e Honba, Magg: S
STREET ADORESS | 456 PALM DR STREETADDRESS | 4S¢o FA[mm I>,-
orv-si-ze | OVIEDO FL 32765- CITY-5T-2IP Dvieda ) 3 A
TITLE VvsTD [T Delete TITLE ) [J Change [ Additicn
NAME PRENDERGAST, LINDA NAME
STREET ADDRESS | 456 PALM DR. STREET ADDRESS
om-st-ze | QVIEDO FL 32765 CITY-57-2P
me VT CEO ’ ) T [0 peleté me C =0 - - . Bt Change [ Addition
NAvE HONDA, MILAGROS R N Honpa, Magg: R.
STREET ADDRESS | 456 PALM DR STREET ADDRESS 45(0 o Al"m 7
CITY-5T-2IP OVIEDO FL 32768 CITY-ST-2IP Oviedo . £ D 1—7(0,(-
TLE CFO [ oelete TITLE [ Change [ Addition
NAME PRENDERGAST, LINDA NAME
STREET ADDRESS | 456 PALM DR STREET ADDRESS
€IY-81-21P OVIEDO FL 32765 CITY-ST-21P
e C X Delete TE [l Change [ Addition
NAME GONZALEZ RODOLFO, E NAME
STREET ADDRESS | 456 PALM DR STREET ADDRESS
CITY-ST-2IP OVIEDD FL 32765 CITY-51-2/p
TILE (1 Delets e ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 4P

T

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 179,07(3)(1), Floridda Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with g er likg empow

SIGNATURE: L Z(%‘L/AJM /gfﬂbﬁc%ff/ /03  HR73L6-0003

N OFF(CEH OR DIRECTOR Cate Daytime Phona #

AV 2128800

CR2E034 (10/02)



