FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000023920

1. Entity Name

SOFTWARE CONSULTANTS & RECRUITERS,

ecret,ary of State

04-16-2003 90183 010 ***150.00

Principal Place of Business ' ; Mailing Address
905 GAZELLE TRAIL 05 GAZELLE TRAIL
WINTER SPRINGS FL 327084129 WINTER SPRINGS FL 327084129
2. Principa! Place ol BUSinBSS 3 Mai”hg Address | ||||l||] m Illll Nl“ ||“| Ill” |I||| Il‘ll “lll “l'l ||“| ”l“ ||l| ‘lll
Suile, Apt. # elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiI Number Apnlied For
59—3704939 Not Applicable
Zi ; o
® Country Zp Country 5. Cerlificate of Status Desired O ?i’g?q 3?:(;“0%'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = e e ] Bt (L CE e p - —= —
KRONENBERG, MARK Street Address (P.0. Box Number is Not Acceptable)
905 GAZELLE TRAIL
WINTER SPRINGS FL 32706-4129

City FL Zip Code

B. 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 registerad agent.

SIGNATURE

Sig"atule“wa‘éf or printed name of registered agent ang titla if applicable [NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . :
. . . 9. Electicn Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copmr?buti:)n ? O ft?d.eggol\g:i: °

Make Check Payable to Florida Department of State '

10. . ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me . |D e 3 oelete TME ' Ochange [ Addition

we | KRONENBERG, MARK NAME

- stheer gooess | 905 GAZELLE TRAIL STAEET ADDRESS

orv-s-z | WINTER SPRINGS FL 32708-4129 GiTY-81-ZIF

me O Delete THLE Ochange [ Addition

NAME \-._ ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

T . O peete | T ) [] Change _ [[] Addifion_
| —NAME —— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ palete TITLE [ cChange [ Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TmE [ Detete TIILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIF

TITLE [ Detete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indicated cn this report or supplemental report is true and accurate gnd that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ta execute fis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an d. . y
bt V/?%: 3 cr7-¢573

AV 929200

CR2E034 (10/02)

gdress, v.?ail other i
i BIGNING OFFICER OR DIRECTOR / Daytime Phona #

o - ~—-



