2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1000116066

1. Entity Name

STAATS SOFTWARE DEVELOPMENT,

INC.

Principal Place of Business
1850 DEERFOOT RUN

DELAND FL 32720

Mailing Address

1950 DEERFOOT RUN

DELAND FL 3272

7/

2. Principal Place of Business

no Iroqueis Dr,

3. Mailing Address

S49 N, Volusia fve,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

05-02-2003 90244 016 ***150.00

ARV

[ CHECK HERE IF MAKING CHANGES

May 02, 2003 8:00 amg

City & Stat City & Stat 4. FEI Numb Applied F

D. . Q:}(Q . Fu (blrya na eQ Civtu, FL T 56-1949213 sz .;:\pli;r\ble

Zip Country Zip untry i ) $8.75 Additional
\3;'7 a 33‘763 5. Certificate of Status Desired O Foo Hequirecli 1ona

= = -=:§>Name and Address of Current Registered Agent—

7. Name and Address of New Registered Agent -

STAATS, WAYNE J
1950 DEERFOOT RUN
DELAND FL 32720

Name,

wWayne,

Staats

Street Accrésd {FP.0. Box Number is Not Acceptable)

Rocpka

Mo \ro%uo'i.s Dr,

FL

8. The above named entity submits this statement for t
the obligations of regigfer

SIGNATURE «

Zip Cade

pyreose cpchanging its registered officelor redstered agent, or both, in the, State pf Florida. | am familiar with, and accept

Signature, typed or printed name of regisyagem fna il{p'phcabla‘

{NOTE: Registered Agenl signature required when rainstating)

9
VA4

DATE

£ FILE NOW!! FEE IS $140.06—
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, N OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . [ Delete e WfChange [ Adsition
NAME STAATS, WAYNE J NAME .

streeT aocress | 1850 DEERFOOT RUN sweersoneess (VT TO lroguowrs Pr.

env-s-zp | DELAND FL 32720 o |Hpepka, “FL 33103

TILE (] peiete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP CITY-ST-2P

TE Tt T e e ; 0T -'FD_[E[EF i BT - - ) ’ 'D'Cﬁange- A Addition )
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2P CITY-5T- 2P

TITLE O velete TImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T- 2P

TITLE [1 Delete TITLE Ochange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-S1- 26

TIME ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute t
an address, with all

changed, or on an attachment wj

SIGNATURE: Y

tke e

ey, 15

117

AR

NEE

/5’0 )

repo:jl as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
Dowere

PSIGNING OFFICER OR DIRECTOR

l)ale

Daytirma Phona #

CR2E034 (10/02)




