FILED
003 FOR PROFIT CORPORATION
UiIIFOFlI:M Buglusss REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  PO0000022806 Secretary of State
1. Entity Name 01-23-2003 90127 006 ***158.75
SIZEs SOFTWARE, INC.
Principal Place of Business Maiting Address
P.O. BOX 2318 P.O. BOX 2318
ALACHUA FL 32815 ALACHUA FL 32615
A AN
Suite, Apt. #, etc. Suita, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3630491 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired ﬁ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPELLMAN, SETH W I

Strest Address (P.O. Box Number is Not Acceptable}

15206 NW 89TH ST.
ALACHUA FL 32615

P

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signaturea, typed or printed name of registerad agent and title if appiicable. (NOTE: Registered Agenlt signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o )
After May 1, 2003 Fee wilifze $550.00 9. Election Campaign Financing O $5_00 May Be
s X F ution
Make Check Payable to Florida Department of State Trust Fund Ceniribufion Added 1o Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Detete e [Clchange [ Agdition
NAME THOMPSON, RICHARD NAME . -
STREET ADDRESS | 8202 NW 156TH AVE STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 CITY-ST-2IP
TTLE D [ Delete TITLE [ Change [ Aduition
HAME THOMPSON, DENIA NAME
STREET ADORESS | 8202 NW 156TH AVE STREET ADDRESS
CITY-§T-21P ALACHUA FL 32615 CITY-ST-2IP
TITE DVST [ Delete - f T [JChange  [J Additicn
NAWE JOHNSTON, EDMUND HAME
__STREET ADDRESS | 15914 _NW_120_PL STREET ADDRESS
CHY-§1-2IP ALACHUA FL 32615 Ty ST AP - - R - . 1
TITLE D 7 Delste TITLE [JGhange [ Addition
NAME HAGGARD, JENNIFER NAME
STREET ADDRESS | 16914 NW 120 PL STREET ADDRESS
CITY-§T-2IP ALACHUA FL 32615 CiTY-ST-ZIP
TITLE [ Delete f me . o [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE L3 Delete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation of 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 i

changed, or on an attachment with an addpess, with afl other like empowsered.
SIGNATURE: “.'i“@g-‘_ BESHWNDE [FoHN3TON o J2lr003  3%6-a42-243%

SIGNATURE £NDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR ¥ Dath Daytimg Phona #
L . o o

LEAU AL

AV

CR2E034 (10/02)



