2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000108114

SOFTWARE INDUSTRIES, INCORPORATED

Principal Plage of Business Mailing Address

2233 PARK AVE., STE. 204
ORANGE PARK fL 3207

av e Y.

N

woe ot Tt e

2233 PARK AVE.. STE. 204
ORANGE PARK FL 32073

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, efc.

FILED

Apr 09, 2002 8:00 am

ecretary of State

(02-21-2002 90137 008 ***150.00

[ I

AL

DO NOT WRITE IN THIS SPACE

City & State BRI City & State 4. FEI Number Applied For
SRR 5?.372‘\32_‘{ APPLIED FOR Not Applicable
- = - n —
Zie ountry Zp Country 5. Cerfificale of Slatus Desied [ §£-g§q3fﬂ"°"ﬂf
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterad Agent
Name
[ P o - PSR U O — ———— —
STOVE ? EC ’%@:" Straet Addrass {P.O. Box Number Is Wot Acceptable) !
2233 PARK AVE,, STE. 204 MR
ORANGE PARK FL 32073 Mmoo
Gity FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrabxe, typad or printad name of ragisieted agent and Ltk # appiicable. (NQTE; Registared Agent signatie raquired when reinsialing) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee wliil be $550.00 10. E:ics:;x'::rﬁ’agg;iggmﬁi:;nclng fg,ﬂ%ﬁzﬁk
(See criteria on back) Make Check Payatye to Depariment of State

11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Deletz TITLE O change [ Additton | S
nae [ STOVER, FRED NAME nad ot &
smeet aoohess | 219 COKESBURY CT. STREET ADORESS TIERERE 3
crv-s-2¢ | GREEN COVE SPRINGS FL 32043 oY-§1-2p S ﬁ
~ s D ’ 3 Delete TmeE (&
N STOVER, LINDA _ W
‘ \STHEEI’ADDRESS 211 COKESBURY CT. STREET ADDRESS
ory-§1-2p GREEN COVE SPRINGS FL 32043 CITY-5T-2P gt
YT b O Delezz e
AME STOVER, ERIC ' HANE
— £ smeeraporess | - 211"COKESBURY CT: - - R - STREET ADORESS ™|~~~ -
| emestze | GREEN COVE SPRINGS FL 32043 oTr-ST-2P
e S D ocsere e
NAME CARTER, PAMELA D NAME
STREET ADDRESS | 266 CANIS DRIVE W. $TREET ADORESS
oy S1-2p ORANGE PARK FL 32073 CAY-ST-2p 5
TME O Detete TE C)Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 7 Detete TMHLE Ochange [ Asdition
HAME HAME
*{ T STREET ADDRESS " _ STREET ADDRESS
GITY-51-2 “oy-sT-aP

indicated on this report or supplemental raporn is trug am?
of the corporation or the regeiver or
changed, or on Ze-ett
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EE Y

TR

M.:E@s.z;w

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further centify that the information
accurate and that my signature shall have ihe same leqal effgct as if made under oath; that | am an ofticer or director
eed to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Lrd

G RHAES

R PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

R faforo

/7 Dafime Prone s




