2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Jan 15, 2003 8:00 am |

DOCUMENT # P01000086860

1. Entity Name

VIKING CONSTRUCTION SOFTWARE, INC.

THE,

Secretary of State

01-15-2003 90201 017 ***150.00

Principal Place of Business Mailing Address

1205 SE 9TH TERR.
CAPE CORAL FL 3390

1205 SE 9TH TERR.
CAPE CORAL FL 33990

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For

: 65 1 1 16359 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

UK

5. Certificate of Status Desired

Fee Required

‘6. Name and Address of Current Registered Agent™— - =

Ut

- == " —~"=7; Name and'Address of Néw Reglstered Agent - -~

CORDEL, WALLY V
8144 NEW 3ERSEY BLVD.
FT. MYERS FL 33912

o

Name

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

 Zip Code

City FL

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 famitiar with, anc accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agani signature raguired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing '
Trust Fund Contriaution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Detete - TITLE [(JChenge [ Addition | &
NAME CORDELL, WALLY V HAME =}
sTReeT Anoress | 8144 NEW JERSEY BLVD. STREET ADCRESS g
cmv-st-ze | FT. MYERSL FL 33912 CITY-ST-2IP 3
TITLE v 0 < [ batete TITLE ehange [ Addition E:N)
HAME SALVESEN, DONALD NAME . iy
steeer sonvess | 9121 SOUTHMONT COVE #3 STREET ADOAESS Sulvesen, Donald
orv-siz2¢ | FT. MYERS FL 3301 aTv-ST 28 91271 Southmont Cove #103
: Ft, Myers, FL_ 33908
TITLE T-— G- - T TMpelete T PTmEe T T e e = =T T TR T 7 T T[Ochange [ Addition | - -
NAME SCOHOLT, MARK A NAME
sTReT ADDRESS | 3305 SE 18T AVE STREET ADGRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE S [J] Delete 3MLE [Jchange [ Acdition
NAME SCHWAERZLE, KARL NAME
STReeT ADORESS | 25389 PINSON DR STREET ADDRESS
ory-st-zp | BONITA SPRINGS FL 34135 OTY-5T-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CHTY-ST-ZIP CTY-ST-2F
TITLE [ Delete TITLE (] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empOWﬁreEd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

55, with all of

charged, or on an attachment with an ad

SIGNATURE:

rlike empowered.

[~/32% 235- 57y ~ Zooo

Date Daytima Phona #




