2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000054199 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
CRM SOFTWARE, INC. 02-05-2001 90135 029 ***150.00

Principal Place of Business Mailing Addrass
611 WEST AZEELE STREET 611 WEST AZEELE STREET
TAMPA FL 33506 TAMPA FL 33606

g Ty 17 Toans oo, | NMINRIMIRNRRRD
Sulte, Apt. #, etc. Suﬁ A7 é elg. DO NOT WRITE IN THIS SPACE

City State City & Sjate ) 4. FEI Number - Applied For
m @@lc/\ ﬁz— NO ﬂ‘ﬁ OJ - 3 68 O?}I Not Applicable
zp 33({‘ 0O i owzs-ﬂ ZIF{) L{qq’r Cowg_‘ﬁ 5. Certificate of Status Desired ] Eeae ;gql.j\::éﬂonal

6. Name and “AQUrEsSS or Current Registered”, Agent——__-___-‘:,: - 7. Name and Address of New Registered Agent
Name m——

H. STRATTON SMITH, lll
611 WEST AZEELE STREET
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

ﬂ City FL Zip Code

7
or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

et Pl P J29/0]

8. The above named enlity sub this statem

SIGNATURE

Signature, M or p‘ﬁfs%ﬂna of Wed agent and title if applicabie. (NOTE: Registerad Agen signature requirgd when 1gingtating} DATE
i ian is eligi isfy i i m
9. This carporation is efigible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do so. | After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) k/ Make Check Payable to Department of State '
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FrReS 10T O Delete TITLE [Jchange [ Adcition
NAME Faory Gothm/b NAME
streer aooess (¢ T 1 & MNolly pe STREET ADDRESS
OITY-ST-2IP pm_m Eﬂd(.ﬁ FlL. 33Ylo CITY-ST-2IP
TITLE V; ce - [ Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ggbb(; w‘. m STREET ADDRESS
CITY-57-2IP /UOVKH’U o U ?({ ¢ CIY-ST-2P
—TE . L] Defete e [ Change [ Additien
NAME NAME Nt " 7 &
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§7-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2P

13. | 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 tré and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir f ﬁred 10 execute this report : required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with other like empowere
[l \JP oo (ic) -0

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

V31032

I

CR2E034 (10/00)



