FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000047110 ecretary of State
1. Entity Name ' ‘ 04-25-2003 90277 013 ***150.00
TRUEHA SOFTWARE, INC.
Principal Place of Business Mailing Addrass
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE 102 SUITE 102
IO R A
2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3726834 Applied For

. Not Applicabla
Zip Couniry Zp Country 5. Certificate of Gtatus Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

NAPLES-LAWDOCK, INC.

Street Address (P.O. Box Number is Not Acceptable)

T e % e T g T T -~

4501 TAMIAMI TRAIL NORTH. SUITE.300. U

!

£

NAPLES FL 34103

" ' City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thegabligations of e istered agent.
17 4
LY

Signwad or printad name of laﬁarad agent and title if applicable. [NOTE: Registered Agent signaturé required whan reinstating) SaTe

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution ° O fdsd‘giolohgzise °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ Delate TILE ' [ change [ Addition
NAME COLUNS, DONALD T PIS!T NAME
streer anoress | 4930 BERKELEY DRIVE STREET ADORESS
CITY-ST-21P NAPLES FL 34112 CITY-ST-7P ;
TTLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7- 2P
TITLE [ pelete TMLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TIE O cetete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&7-71P ITY-ST-21P
THLE [ Delete TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2P
TTLE [ pelate TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the informaticn supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 director
of the carporation er the receivergr trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit Ian addrgss, with all other lijes empowered. = 37) .
SIGNATURE: 294" M/% QLA'\'Z,%LJETEE@ Donncy T Coms Y>>~ 2v03 SG2-Savg

tu.\fu AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phones #

.COESESD

AY

CR2E034 {10/02)



