2063 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

D ENT 3
1. giSNl;Jm‘\e/l NT # P02000021362 05-01-2003 90371 020 ***150.00
SZY-TECH SOFTWARE INC.
Principal Place of Business Mailing Address
216 CAPRI COVE PLACE 216 CAPRI COVE PLAGE
SANFORD FL 32T SANFORD FL 3211
2. Principal Place of Business 3, Mailing Address “""m m "“I “m Iml "”’ I|m II"I "Il’ “"I 'ml I“" ”" ‘m
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
O —-0O8RHqI g Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired || 3875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZYMANSKI, TERRENCE M Street Address (P.O. Box Number is Not Acceptahle)
216 CAPRI COVE PLACE
SANFORD FL 32771
City FL Zio Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggisterad agent.
SIGNATURE _~L&'» Jgnu oreaad s Z—) AAJJJ_’.L‘I' Zoc 3

Signature, typed of printed hame ol registered a%d title it applicabla, (NOTE: Registered Agent signalure raquired when reinstating) ﬂ DATE
~ FILE NOW!I FEE IS $150.00 . R
v - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
)"Aake Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O netete TLE O change [ Additicn
N SZYMANSKI, TERRENCE M NAME
STREET ADDRESS | 216 CAPRI COVE PLACE STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-21P
TITLE v 1 Delete TITLE O Change [ Addition
e SZYMANSKI, SUSAN MAE
STREET ADDRESS | 915 CAPRI COVE PLACE STREET ADDRESS
CITY-§T-217 SANFORD FL 327714 CITY-5T-21P
Tme D Delete TITLE [ Change (] Addition
NAME SZYMANSKI, SCOTT M NAME
STREET ADDRESS 3269 PHONETIA STREET ADDRESS
CITY-5T-2IP 7 DELTONA FL 32738 CITY-5T-2IF
me D R Gelete TLE O change (] Addition
NAME SZYMANSKI, MICHELLE S NAME
STREET ADDRESS | 3706 BELLE SHADOW LANE STREET ADDRESS
CITY-8T-21P TAMPA FL 33634 CITY-ST-ZiP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-2IP l CITY-ST-2P
TITLE O petete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. 1 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 empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all fgher like empowered.

|/
SIGNATURE: __. SAGMATURZ

A Ly
STGNATURE ANDTVPEQ_ OR PRINTED NARp#

Daytime Phane #

|

CR2E034 {10/02)



