2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)mCNl;Jml:/lENT # P0O1000073277

SOFTWARE DESIGN TECHNOLOGIES, INC.

Principal Place of Business
14040 ISLAND BAY DRIVE

#1038
ORLANDO FL 32828

Mailing Address
14040 ISLAND BAY DRIVE

#1038
ORLANDO FL 32828

2. Principal Place of Business

3. Mailing Addregs

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90237 030 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3735737 Not Applicable
Zi C Zi Count
® ountry P oumty 5. Certificate of Status Desired O $8.75 Additional
. e _ ) . . — .. Fee Required _
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Hegtstered Agent
Name

JONES, ADAM

14040 ISLAND BAY DRIVE
#103

ORLANDO FL 32828

B

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. 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 registered agent.

SIGNATURE

Signalture, typed or printed nama of registerad agent and title it applicabla.

{NOTE: Registered Agent signa(urq required whan rainstating}

DATE

FILE NOW!I! F!EE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCT O Delete TITLE [ change  [C1 Addition
NAME JONES, ADAM NAME

sTREET aooResS | 14040 ISLAND BAY DRIVE, #103 STREET ADDRESS

CiTy-ST-2IP ORLANDO FL 32828 CITY-S1-21P

TILE 8 ' 1 Delete THLE () Change [ Addition
NAME JONES, KIMBERLY NAME

STREET A0DRCSS | 14040 ISLAND BAY DRIVE, #103 STREET ADORESS

orv-s-2¢ [ ORLANDO FL 32828 _ _ CIvY-$T-21°

ME VPVC T Delete N Bt ) ) T [ Change [ Addition
NAME JONES, PEARL NAME

STREET ADDRESS | 14040 ISLAND BAY DRIVE, #103 STREET ADDRESS

omv-s-7¢ | ORLANDO FL 32828 CITY-5T-2P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS :

CITY-ST-ZiP i CITY-5T-2P )

me 4 e - e onl” T v o~ Oogee ,~ " fFme” o OJchange  [J Aadition
NAME ' T w0 NAME oo A

STREET ADDRESS <, P e e e <. || smeaopREss | ¢ - LT -~

CITY-ST-2P : - v “CTY-gr-ap R . .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the recelver or tp)

SIGNATURE:

é’

does not qualify for the exernption stated in Section 119.07

accuratg and that my

)(i), FloridaStatutes. | further certify that the information

nature shall have the same legal egiect as if made Gnder oath; that 1 am an officer or director

7//r/o;

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EﬁEH OR DIRECTOR

Dafe

Daytime Pheng #

AV 2SRSLIO

CR2EQ34 (10/02)



