2001 UNIFORM BUSINESS REPORT (UBR)

3/30

FILED

DOCUMENT # PO0000039072 . .. Apr 16, 2001 8:00 am
1. Exiy Namo | ecretary of State
BEST SOFTWARE CONSULTING {USA), INC. 03.30-2001 90312 048 ***150.00
Principal Place ol Buginess Maifing Address
4029 15TH AVENUE. SW. 4029 19TH AVENLE. SW. ‘
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changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Registared Agent siprstury reguired when rensiating)

DATE

Sigreire, frped of frinted neme of iegistored agent and Ltla i spphicabte.

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and glects o ¢o 80,
(Ses criteria on back)

FILE NOW!t| FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo
Added to Fees

1. QFFICERS AND DIRECTQRS | K73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PrAVIS 1 Cetets TmE 0O Change ,E:Mdi“m §
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13. | hareby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07{3Xi). Florida Siatutes, | turther certify that the information

indicated on this reper or supplsmental report Is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am 2n oflicer or director

of the corporation or the raceliver of trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
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