2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90008 027 ***150.00

DOCUMENT #  P0O0000039072

1. Entity Name

BEST SOFTWARE CONSULTING (USA), INC.

Mailing Address

PO BOX 279
BONITA SPRINGS FL 34133

Principal Place of Business

200 AVIATION DRIVE NORTH
SUITE 6
NAPLES FL 34104

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59-3644049 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e = __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e s e e I Name S o e e R —
_,_;AMBAUSH,:JA_M_T__ES,W‘__ ceemz= o = = o =8Sireat.Address{R.O=zBax:Numbetis:Not Accaptable) somee : oz =
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above natned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3,

Signgture, typad or printed name of registersd agent and tille if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE OPTSV O pelete TIE X Change [ Addition
NAME KRUEGER, JENS NAME -
street anoress [2213 RIVER REACH DRIVE STREET ADDRESS
omv-st-zp - |[NAPLES FL 34104 CITY-ST-2IP
TITLE 1] Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ¢ITY-ST-2IP
TITLE {1 peteie TITLE - [ Change . [ Addition
NAME NAME
_STREETADDRESS | . . - STREET ADDRESS
oy-st-zP | T - e (e e -
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-7IP
TI7LE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE Tl chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby cerify that the information,

indicated on this report or supplemental reort i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

bis filin
e aﬂ‘gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation ar the receiver or trustee erpeowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an aitachment with an addrests

SIGNATURE:

@?‘fif@/{\"’i
et u N A L AT

h all other like empowered.

& RS ET g

03/05102,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEI\CFR OR DIRBETOR

Date Daytimae Phong #

CR2E034 {9/01)



