2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 OFlz%g%)S 00 am %

DOCUM PO0O000022806 | ecretary of State
SIZE3 SOFTWARE, INC. . : 04-10-2002 90704 00] *****8 75
. 04-10-2002 90704 002 ***150.00
Principal Place of Business Mailing Addrass
P.O. BOX 2318 P.O. BOX 2318
ALACHUA FL 32615 ALACHUA FL 32615 7
Suile, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State Cily & State ) 4, FEI Number Applied For
59‘3630491 Not Applicabie
2p Country Zip Country 5, Cenificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SPELLMAN' SETHW Il Street Address (P.Q. Box Number is Not Acceptable)
15206 NW 89TH ST.
ALACHUA FL 32615
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typad o printed name of registered agent and tile if applicabls. {NOTE: Registered Agenl signature required when rainstating} DATE
. o _— . "
9. ihls;:‘orporatlc‘)n is ehglbij t? Satley(Ij,tS Intangible -| FILE NOWY! FEE FS'? $150.00 10. Election' Campaign Financing $5.00 nay B
if. g XN umg.__rg_ggwergqnt:an_ BIEOIS:H0 GOS0 oz After May 1, 2002 F_e_ey;l!jz_mi;—_«_x___.—» "T?U_Sl—fﬂnd Contribution. - O- - Added to Fees
<.|See criteria on back) .| Make Check Payable to Department of State o
1. .= QFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIMLE DP [ Delete TITLE [ Change  [J Addition §_
NEVE THOMPSON, RICHARD NAME 2
STREET ADDRESS | 8202 NW 156TH AVE STREET ADDRESS §
ov-st-20 | ALACHUA FL 32615 CITY-ST-21P §
TILE D [ Detete TITLE [J Change ] Addition | O
NAME THOMPSON, DENIA NAME
STREET ADDRESS 8202 Nw 156'|'H AVE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TMLE DVST 3 Delete TMLE [ Change [ Addition
NAME JOHNSTON, EDMUND HAME
STREET ACDRESS | 15914 NW 120 PL STREET ADDRESS
CITY-5T-2IP ALACHUA FL 32615 CITY-5T-2IF
TITLE D 1 petete TMLE O change [ Addition
NAME HAGGARD, JENNIFER HAME
STREET ADDRESS | 15914 NW 120 PL STREET ADDRESS
orv-st-2P | ALACHUA FL 32615 || ciry-st-zie
TITLE [ pelete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STHEEHADDRESS
CITY-8T-2IP i C!TY-S]—ZLP -
THTLE 1 Delete e 1 O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CY-ST-2°
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attacment with an address, with all gther like emp

er\‘\-Qe,r av .
SIGNATURE: \\%_,CE\V\C&E%«%—“& A 2 2A2-0 33k Y3090

]

RPEC ORRWNTED NAME OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




