2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000103488 Secretary of State

CEREBRAL SOFTWARE, INC. 05-15-2001 90011 031 ***150.00
Principal Place of Business Mailing Address
372 SECLUDED QAK CT. 3712 SECLUDED QAK CT.
MELBOURNE FL 32934 MELBOURNE FL 32934 6 5 4 0 7 0

2. Principal Plac Business

T el

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

ity & State City & State 4. FEI Number Applied For |
Hetmoone Ey | Meionuns |, B 59 - 3108139t B

Zi Count z * Count it
£ ountry ", Y 5. Cerificate of Status Desired [ $8'75 Addmonal
%m% ma$ Fee Aequired
... -6..Name and Address of Current Registered Agent- - - 7. Name and Address of New Registered Agent
Name

WELCH, GEORGE J
3712 SECLUDED QAK CT.

Street Address (P.Q. Box Number is Not Acceptzable)

MELBOURNE FL 32934 905\ %mm \Sd M

“Meooung FL | "3%p2S

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

aIVIHN 201D (

8. The above named entit

SIGNATURE ; e
Signature, iypad 7 " /d agent and il if applicabla {NOTE: Registered Agent signatura required when rainstating ) DATE
A ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feis
{See crileria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE b g Change [ Addition
NAME WELCH, GEORGE J NAME weLlH , GeDLlae )

STREET ADDRESS | 3712 SECLUDED OAK CT. STRELT ADDRESS | 2MOS\ .ﬁ)w:,obd

CTY-51-2P MELBOURNE FL 32934 Cimy-S7-2IP MZimotne ' Fi. @{

e D [ Delete TLE b (Wehange [ Additon
e WELCH, KATHLEEN e WELLH, YATHLEED

sTReeT ADDRESS | 3712 SECLUDED QAK CT. STREETADDAESS | 0% | FEnuoDnd DE-

CITY-51-2P MELBOURNE FL 32934 vy ST-21P MELADY/ _UE ! 794%('

TIILE . [T Delete TILE, o . . [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Defete TILE [ Change  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THTLE [ Delete TMLE [OJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 1214

changed, or on an attachment witk an address, with_all other like empowered.

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhona #

SIGNATURE AND TYPED

May 15§, 2001 8:00 am

CR2E034 {10/00)



