24

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-26-2002 90143 030 ***150.00

2002 UNIFORM BUSINESS REFORT (uan)‘
DOCUMENT # ._P01000062277

1. Entity Name . )
SOFTWARE BYTES, INC.

Mailing Address
6145 PINE AVE.
ORANGE PARK FL 32003

Principal Place of Business
6146 PINE;AVE..
ORANGE PARK’ FL: 20003: .
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DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, otc. Sulte, Apl. #, etc,

City & State Cily & State 4. FEI Number Applied For
) 5 q - 37 37/(&2\ Not Applicable
1 Zi i iti
zp Country P Country 5. Certificate of Status Desired O $8.75 agaiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
TN | b Nams
“: T T
_1__ PERRITT, SHARO . _ . - — -
i N et tutes - —— =TT = Street Address (R.0.LBox Number. igiNot Accepianig)~ S5 T T T [
£148 PINE AVE,
ORANGE PARK Fl- 320603 -
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE %01,04 . gﬂj# )ﬂ/.‘_,l,d/' O&fpjé' 9?542/& poy

Signalure, typed or printed nama of registered ageni and lifle if apbécable. {NOTE: Regislerad AQant signallrs fecuirsd wher reinsiating)

9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Ei T

Tax filing requirement and elecls o do so. After May 1, 2002 Fee will be $550.00 o 'I;-rﬁz?g:r%ag :riﬁgutig; '_‘!‘;’:—"9,5@,,; ";:'fasa"g%g&l;?g? ,

{See crileria on back) Make Check Payable to Department of State i .,f.;’ﬁ%zﬂqa P ]!i!t i B it

4 e G o HE ¥ha '8 b [Sirs i H

11, * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRCERSIANDBIRECTORS T,
e Fecs Do (7 elte Tme O3 Crandé *C1 Adkijon | S
HAME RAME ’ @
STREET ADDAESS STREET ADDRESS &
CITY-5T-2iP CITY. ST 2P §
Time Po s, pery [ Delete e O change- [ Addiion |
NAME St e reeeii7 NAME
STAEEN ADDRESS (_p ’U(p p‘. ne. ~ Ve STAEET ADDRESS
WP | Desnng Pare, L 33003 on-§7-26
TILE Qecterney O Detete TRE [ Change  [J Addition
NAME Siheeen EL L0 RAME

| SRS | o ord ) Z,’m‘,é‘ A L) . . ]

B ST Y ey e Pz . ”'—_Mgoﬁ” Temy-sTar B .
ME -~ [ TREAC el ’ Oopeete =7 e~ ——[— T Dcnange [ Addition
N SHrpgon FPELRLIT NaME
STREETADORESS | ¢, / L/'é Frng . Ae STREET ADDRESS
WS \okg ance feee, L 39903 cime-31-2¢
TLE 3 telete TILE [Jchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oetete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-2P

SIGNAT

URE:

13. I hereby cenlify that the infermation supplied with this liing does not quatity for the exernplion stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information
indicaled on this report of supplemental raport is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

2/ /62 Yoi/-28/-372Y

Daln Daytime Fnone &




