¥

2002 UNIFORM BUSINESS REPORT-{UBR)
DOCUMENT # P01000074415

1. Entity Name

EIGHTFIFTY SOFTWARE CORPORATION

/!

Mailing Address

2837 SW 5! STREET
CAPE CORAL FL 33914

Principal Place of Businass
2837 SW 51 STREET
CAPE CORAL FL 33914

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

FILED
10,2002 8:00 am

Se
Slf):cretary of State

08-27-2002 90116 024 ***550.00

/27

DO NOT WRITE IN THIS SPACE

apgent and tthe It applicatia,

City & State - |- Cogsae . . _ | 4, FEl Number s _ Appliad For
z\ 5-// ‘{5 90 7 Not Applicable
Zip Country | % Country 5. Cartificale of Status Desired (] $0+73 Additional
. Feo Reguired .
8. Nama and Address of Current Reglstered Agent 7. Nome end Address of New Registered Agant
. e - - - - ‘4;.___—,--—_._;—-':-;:4-;;-_.- - - A e .| MName.- . —_ ]
BOL GORY W Straet Address (P.O. Box Number is Not Acceptablo)
2837 SW 59 STREET .
.« CAPE CORAL FL 33914
: City FL I Zip Code
[ 8r The above named entity submits Ihis statement for the purpose of changing its registared office of reglsiered agert, or both, in the State of Florida. | am familiar with, and accept !
the obfigations of regi agent, . '
(NOTE: Rogistered Apan signatues requirec: when ;ulmu:.ing; T DATE -

v - -
9. This corporation is eliglble 1o satisly its intangible FILE NOWI!! FEE IS $550.00 . " 10, Election C. ian Fi . y ‘
Tax fiing requiternent and elects 10 4o so. After September 13, 2002 Foa will be §750.00 | - 110" CaTpaion Financing $5.00 wayee |2t
{Ses criteria on back) U Make Check Payable 1o Depariment of State 5
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 d
; o
TE LPM!DGW Wi bham P«”‘O e [ Detete TLE [T Change [ Addition e ;{
NAME NAME —
sweeT aooness | ¥3 3 Sw 5’“”“"4 STREET ADDRESS 3 l
orvsrze | Lepe Cormd, FL. 339 CITY-51-29 5 |
TME [J Delete TITLE OChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§TI QP TETT - - - ha " Cimy-s1-2P T
TiLE [ Detete TITLE [JChange [ Addition
Wave. | L e e - NAME- - - - e i i R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-51-7IF
e O etets nme O change [ Adtiton |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIFY-ST-2IP
mE ) peiete TME O crange [ Addition
RAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME 1 etete HUIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTy-5T-2P CITY-§T-2P

13. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated In Section 119.07&3)(1). Florida Statutes.  furthar certify that the information
accurate and thal my signature shall have the same legal of
of the cor poration of the receiver or truslee empowsrad 1o executs this report as raquired by Chapter 607, Flarida Statytes; and thal my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

an address, with all other like empowerad.

ADUEE REQUIRED

changed, or on &n attachment

SIGNATURE:

ect as if made under oath; that | am an officer or director

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

'1




