)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SOFTUNK SYSTEMS, INC.

PO0000116274

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90220 005 ***150.00

" Principal Place of Business

5050 SAIL WIND CIRCLE
ORLANDO FL 32810

.Mailing Address

5050 SAIL WIND CIRCLE
ORLANDO FL 32810

2. Principal Place of Busingss

503 Tudor Cirele
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Suite, Apt. #, etc.

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

State
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Not Applicable
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$8.75 Additional

.Fee Required

7. Name and Address of New Reglstered Agent

&
ATKINS, ALICE M

5050 SAIL WIND CIRCLE
ORLANDO FL 32810

6. Name and Address of Current Registered Agent

" Morl AtKins

Street Address (&P.‘Box umber is gAccepta?le)
503 La

o HAL
“Altaminte SPrivas

FL i Sode

0/

8. The above named entity submits this statemant for the purpose of changing Its registered office or registered ageni, or bo'lh, in the

SIGNATURE

Sgte of Flgrida.

Signature, typed or printed name of registerad agent and titia if applicabie.

(NOTE: Registared Agent signature raquirad when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adted to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE STD Xnem TITLE [ Change 7] Addition

NAME ATKINS, ALICE M NAME

STREET ADDRESS | 5050 SAIL WIND CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32810 CITY-5T-2IP

TITLE PD [ Delete TITLE FD ! M change [ Addition
AtRID> arl 5_

v ATKINS, MARL K NAME ns LiaT ¢

STREET ADDRESS | 5050 SAIL WIND CIRCLE STREET ADDRESS 5 03 / or CJr‘ e

onv-sr-2e__| ORLANDO.FL 32810 o Jewszr |Altamente Spkimes, €L 3200 )

e 71 Delete e VI D change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ celete TILE 1 change [ Acdition

NAME o : HiAME

STAEFT ABDRESS '_ - Tesh e STREET ADDRESS

CITY-ST-2P ! CITY-ST-2P

TITLE [ pelete TITLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE (J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an-attachment with an address, with all other like empowered.

T

the same legal effect as if made under oath; that | am an cfficer or director
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SIGNATURE:

ZSIGNAVIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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