2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT #  P0O10
1. Entity Nama

SOFTRENT SYSTEMS, INC.

9333

Secretary of State

05-15-2002 90029 038 ***150.00

il

Principal Place of Business b - =~ Mailing Address R
4502 SCUTHAMPTON COURT - "+ 4502 SOUTHAMPTON COURT * A - I PR R T
TAMPA FL 33824 TAMPA FL 33624 J
2. Principal Place of Businass 3. Mailing Address
4585 1407 fye.w/ 4595 J40M fye. o ———
Suite, Apt. #, etc. Suite, Apb #, etc. DO NOT WRITE IN THIS SPACE
(0{0 [0/
City & State City & State 4. FEI Nuymber Applied For
learwater , FL N{Qrua. er, FL 59-37¢34,03% Not Applicatie
Zip T Country Zi - Country . . $8.75 aduitional
33 ?E 7 Usa g 3242 5 Cerlficale of Status Desied (0 J2-£3 Adh B
T 8. Name and Address of Ciifert Registered Agent ~ T il __T. Name aid Address of New Registered Agent - - e
Name . i .
v ‘-"“’;“a_l*"‘ ST e AT e e, ;E"'—':"’E”'OH Cl:*%em-e-f*s S - =
—<NOONANJOHN F Streg’A&dtsss fPf) Bax Number is Not Acceptable)
4502 SOUTHAMPTON COURT sland Llay
TAMPA AL, 33624 Uut ¢ou
I -
City Zip I
Clearwater , FL FL | *4%%¢ 7
| changing its registared office or registered agent, or both, in (he State of Florida.
. 4 [22 [a003
i appilcabis. (NOTE: Registored Agent sigrature raquitec when relnsiating) CATE 1
8. This corporation is eligible to satisfy its Intangible . FILE NOW1l] FEE IS $150.00 . - e _ | -
Tax filing requirement and elecls to do so. After May 1, 2002 Feo will be $550.00 10. .l?:::n:::;ag:;:?;u:::n cne m o’:‘;:sso
(See @yia on back) O Make Check Payable to Dopartment of State '
11. +4 QFFICERS AND DIRECTORS L | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - |D pte TME (4] [ changa M Addiion | S
&y
we ¥ | NOONAN, JOHN F we  |Povp PEUERS o sou 3
STREET ADDRESS smeroness | 700 ISLAND WAY UNIT
4502 SOUTHAMPTON COURT 3
orv-sz2 | TAMPA FL 33624 on-srae |CLEARWATER | FLL 33247 g
me O pstere e h) [Jchange X Addition |
g NANE RICHARD BRITION
STREET ADORESS STREET ADDRESS y ol Rivers AVE, 60
CiTY-s5- 2 cv-s1-2p R TH CHARLES TD N, S¢ HH06
e = |- —i— - —— e — w - 'B’Dﬂﬂﬁ = mEe = ~ = DU“ - T oot Q:" ve- T D Changa &Mﬂition
NAME NAME ROBERT d{ﬂﬂg £
_STREET ADDRESS - R —_s et ooress L Y05 § - NI —F 3L 5o — oo om e —a
EITY. §T-2P orv-st-20 | GRINES /) LLE FlL 32605
TILE [ Qeleta TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-1p CITy-ST-21P
TME 1 Delte TINLE O change [ Addition
NAME NAME N
STREET ADORESS STREET ADDRESS '
CITY-8T-7P CiTY-§1-21P
e 3 pelste TITLE O cange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-zp CiTY-57-2F
13. | hereby certi ' that the Information supplied with this filing does not quality for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further certify that the infarmation
indicated on 1 i§ report or supplemental repert is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the FECEIVET OF, hisc2part as required by Chapter 507, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wi erad. !
SIGNATURE: leiins 04/d3 [900) _ 7)2-532-49/9 |
D NAME OF SIGNING OFFICER OR INRECTOR [ Dayirng Prona #




