2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000110436

APPLICATION DESIGN FOR SOFTWARE SOLUTIONS, INC.

-

Principal Place of Business

6148 HALF MOON DR.
PORT ORANGE FL 31127

Mailing Address

6148 HALF MOON DR,
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90728 012 ***150.00

LA T

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applied For
5’757 a 6(40 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e R =il D Name—.»-—"«-‘-— T s s S SETE s i B

RASKE, JUDITH —

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

6148 HALF MOON DR.
PORT ORANGE FL 32127
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Floricla.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatwre reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May &
g . ay Be

Tax filing requirement and elects 1o do sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria onlBack} a Make Check Payabie to Department of State

11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE th'.s, Se TR Ca_ [J Delets TITLE [ Change 3 Addition

MAME T Wt e S K NAME

STREET ADDRESS (0 IVE L I O04< m STREET ADDRESS

CITY-ST-21P 6)04 rﬂuu_u -}Q IFia-"7, CITY-§T-ZIP

TITLE - & [1 Detate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition
| Nawe Y . —_— e o -

STREET ADDRESS “STREET ADDRESS

CITY-ST-2iP CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition:

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin g does not quzlify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is lrue an

of the corporation or the pe
changed, or on an attag

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
agute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gadress, wnh al\ other likdhermpowered.

E AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Dala

Daytimme Phons #

IV $0LL000

CR2E034 (9/01)



