2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000091434

1. Entity Name

SOFTWAREDEALER.COM, INC.

Principat Place of Business

114 BONAIRE BLVD,
DESTIN FL 32541

Mailing Address

114 BONAIRE BLVD.
DESTIN FL 32541

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 26, 2001 8:00 am

Secretary of State

02-26-2001 90528 047 ***150.00

||I|HIIH!|I|1

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
%q l ﬁq—] Not Applicable
Zip Country Zip Country $8.75 additivnal
[ s e Ea Y '1-1—53_,__ B T T (i__.gizﬂfftioi E,Eiuil??sf‘md_._ :9___ _Feg Required._ .. .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HOLCOMB, PAUL

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

114 BONAIRE BLVD.
DESTIN FL 32541
City FL Zip Code
8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9, 1h|sff:'9rporat|9n is elllg|b1§ tclx Satlsiycl;ts Intangible Fl:‘."E NO‘;V(;‘.J! FFEE ISi“$1 50.50500 6 10, Eicotion Gampaign Financing $5.00 May 2o
ax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

d

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE Clchange [ Addition
NAME HOLCOMB, PAUL HAME

STREET A0DRESS | 114 BONAIRE BLVD. STREET ADDRESS

CITY - 51-21P DESTIN FL 32541 CITY-ST-24p

THLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ev-stze | . CITY-ST-ZIP 3

me ) O selete L OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-20P GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-SI-ZIP

TITLE [ Detete THLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-71P

TILE 3 Celete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §7-2IP CITY-ST-IIP

13. | hereby certify 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 rep

B frt, 0f

D lemenlal report 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
powered tQ eyecute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loy ...-ul-r-- s, with all othe{ like empowerao:
L NS

0, £37025/]

Data

Daytima Phone #

CR2E034 (10/00)



