FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uam Apr 11,2003 8:00 am
DOCUMENT # P01000107939 ecretary of State

1. Entity Name 04-11-2003 90116 015 ***150.00
2020 SOFTWARE SOLUTIONS, INC.

If

Principal Place of Business Mailing Addrass
061 KELLOGG LANE 9061 KELLOGG LANE
VENICE FL 34283 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
7 ~conriq NOT APPLICABLE Ty
PRy A s PN >SN IO o Ty 1Y P - iR UNEP, P (U . )
» Counteye oo L AR _‘i_‘,__________“ounlry‘___________ =5~ Certificate-of Status'Dasired === _J_Eese g?qﬁ?:cljmnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERHY’ ScoTT Street Address (P.O. Box Number is Not Acceptable)
9061 KELLOGG LANE
VENICE FL 34293
City FL Zip Cede

‘8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Sigratura, typed or printad name of registered agent and titls if applicable. (NOTE: Registared Agent signaiure required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
. m
Atter May 1, 2003 Fee will be $550.00 et sona oo 7 2500 ey Be

Make Check Payable to Florida Department of State )

10. B QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete TITLE [ change [ Addition

NAME MERRY, CRIS HAME

STREET ADDRESS | 10885 330TH STREET STREET ADDRESS

CITY-ST-2IP LINDSTROM MN 55045 CITY-57-21P

TImE vsD T Delete TITLE . OcChange [ Addition

NAME MERRY, SGO'IT NAME

STREET ADDRESS | 8061 KELLOGG LANE STREET ADDRESS

or-sT-2¢ | VENIGE FL 34293 Ciny-51-2p . e N —
e ——= T Oloele J§ nme O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telete TITLE {1 Change  [_] Addition

NAME ' NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v CITY-51-2IF

TITLE 3 Delete TIFLE [ Change [ Aduition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIE £ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify 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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: VemAiZipay. REQUIRED 4-9-03 (941 424 A IE

s/lodxruns AND PYPED OR Pmn'rWNAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UETEYsl

B>
<

CR2E034 (10/02)

i



