- !
L ]
DOCUMENT #  P01000082048 Apr 29, 2002 8:00 am
&Entilygag?l’ONE SOFTWARE ENGINEERING, INC ecreta Of State
RN N .
' 04-29-2002 90213 029 ***150.00
Principal Place of Business Mailing Address
5384 MIRA VISTA DR -5384 MIRA VISTA DR
PALM HARBOR FL 34685 PALM HARBOR FL 34685 guyvsolis
2. Principal Place of Business 3. Mailng Addross H“”m m Illl’ HIH I|"| Il”l II"I “W ‘l“l "“"II“ |||I’ “0 |“| B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-37466487 Not Applicable
Zip Country P Country 5. Ceriificate of $tatus Desired O $8'75 Addmonai
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
. R PR - L1 N N [
HAMMOND, JAMES M ESQUIRE SroaAs ees (0 Box Nmbar s Not Acoepiabic)
. reet ress (P.0, Box Number is Not Acceptable
1831 N BELCHER RD, STE A-1 i
CLEARWATER FL 33765
2 City Zip Code
7 FL
8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida,
~
SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. T e ! 1
9. This gprporatpn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE Presi den+ ] Change P Addltion o
NAME NAME Blaine K. Ellra e
STREET ACDRESS STREET ADDRESS | SBRY Mira Viste Dr. §
ciry-sT-2P ev-st2p | Pglm Harbor, FL. 39685 '§
TITLE O pelste TITLE Tressorer /Secredar [JChange  [B#ddition | G
NAME NAME John C. Peterson
STREET ADDAESS STREET ALDRESS o] 344 TQ“;7 Dr.
CITY-ST-2P ov-s1-28  |Palm Harbor Fl. 39684
TITLE [ pelete TTLE [ change [ Addition*
NAME - e - T - : “NAME e B
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-8T-2IP
MLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21F
13. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemanial 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 corporation or the receaiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li mpowerad.
= L, A -
.57 U UK, L /
SIGNATURE: 20BN SO CRISAENK, Elliett Y Jifna -939-4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ ¥ oae Daylime Phona #




