' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Namg
SOFTBRIDGE GROUP, INC.

P02000080950 C

IUE 5

Principal Place of Business
573 SUWANEE CIRCLE
TAMPA FL 33606

Mailing Address
573 SUWANEE CIRCLE

TAMPA FL 33806

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90309 036 ***158.75

UG REAL

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
52" 2 3(.08 I 'T 5 Not Applicable
Zi i ountr . i
P Country Zip Country 5. Certificate of Status Desired m $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERSON, AMY G
573 SUWANEE CIRCLE
TAMPA FL 33806

Name

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

City . B

FL

Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nams:ﬂf registarad agent and tile if applicabls.

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (1 pelete TILE 20 ReAAAN TR EASLIRER [ Change [ Addition
NAME SANDERSON, AMY G HAME &UR&M g\.{ /\QHTVF:Rﬁo )

staeer Anoress | 573 SUWANEE CIRCLE STRETADDRESS | 5773 Suwanee CaRCle

crv-st-ze | TAMPA FL 33608 ov-str [ AMPA FL 33600

TIMLE O Delets TITLE DANAGING DIRTUTOR [ Change Addition
NANE v NAME Sorvere \W. SANDEZSON

STREET ADDRESS STREETADORESS | 513 LUUONLe CaRCLe.

CITY-ST-2P oS TR, FL. 22 606

TTiE T T T e e T T TODeee E™ ~ SL\"&%’?K%%‘ deryt- = ~'chinge X addition
HAME NAME Ceorpe A. BR ldﬁmof\

STREET ADDRESS seer apoRess | 5113, Siwsane e Circle

oY -ST-71P UY-STZP [TRWPA FL 236006

TILE [ Delete TILE O Ghange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21°

TITLE [ Deiete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - 8T-ZiP CITY-ST-2IP

TITLE O Celete TITLE Mchange [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-87-27P

12. | hereby certify that the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowared to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaeknent with an agd

SIGNATURE:

ess, with all other like empowered.

CLoNLe

N\ 3\ 2003

shsidad

{2 -254-024

v TYPED ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR 4, \ 1 1 @ M\ ANED < T2°

Daytima Phona #

|

CR2E034 (4/03)



