FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8260210

ecretary of State
DOCUMENT #
1. Entity Name P00000095648 04-28-2003 90142 025 ***150.00
218T CENTURY SCFTWARE SOLUTIONS INC.
Principal Place of éusiness Mailing Address
P.0. BOX 533774 P.0. BOX 593774
ORLANDC FL 32859 QRLANDOQ FL 32859 .
S S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEl Numb Applied For
v """ NOT APPLICABLE TRy —
4p Country ap Gountry 8, Certificate of Status Desired O gtg‘ggq l.ﬁg;:ici'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
N . : ) . ' Name
ADAMS, TARQUIN J Street Address (P.O. Box Number is Not Acceptable)
1510 E COLONIAL DRIVE
SUITE 210 -
ORLANDO fL 32803 Clity FL lZip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and title it applicable. {NOQTE: Registered Agent signature requirad whan reinstating) DATE
1H
AﬂF!l.'.wE N?\;Jms I;EE lil$b1 5;)52?, 0 9. Election Campaign Finanging $5.00 May 8e
er-Vay 1, e will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE [ Ghange [ Addition
NAME FIGG, R NAME
streeT anosess | P.O. BOX 583774 STREET ADDRESS
CITY-§T-2IP ORLANDOD FL 32859 CiTY-S1-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE f- oo et e~ e .. Opetete . Qe L e L - Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP -
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE ] Change  [] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS | ' : L.
CITY-5T-2IP CITY-57-2IP
e O Delete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

REREDUIRED H-\m&us

SIGNATURE AND H{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das \ Daytime Phone #

12, | hareby certify that the inforghalj
indicated cn this report o syp|
of the corporation or the
changed, or on an attac!

SIGNATURE:

trustee empor
an address, wi

CR2E034 (10/02)



