2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

ULGH [

DOCUMENT # P02000105103 Secretary of State
. =
1. Entity Name 01-09-2003 90131 040 ***158.75
SOFT TEST, INC.
Principal Place of Business Mailing Address
213 QUAY ASSISI 23 QUAY ASSISI
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
i L # . ita, Apt. #, elc.
Suite, Apt. # etc Suite, ApL. # etc (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77—0038550 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired E] $8'75 Additional
Fee Required
—5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - B T ) i
PERRY, GUY A
' Street Address (R.0. Box Number is Not Acceptable)
213 QUAY ASSISI
NEW SMYRNA BEACH FL 32169
City 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 chligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabla. (NOTE: Registerad Agent signalure reguired when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 i . .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Tru(s:t KFJund Copntr?buti;n e fc?d.e?i(?oh;?ésa °
Make Check Payable te Florida Department of State j '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE O Delete e . O3 Change  fg Addition | &
NAMEE NAME President [=
STREET ADDRESS sieeranoness | Guy A Perry 3
CITY-ST-2P CiTY- ST-2P 213 Quay Assisi Ne &g
L4 ot
E TITLE Change Addition | OC
L‘:;E L Delete e Corporate Secretary [ Change 5] o
STREET ADORESS STREET ADDRESS 12:? gr 5 Cla g Perry
&7~ oT. uay §51s81
n-Sr-ze crvsrae New-Smyrna—FL— 32169
TITLE _ [ petete_ THLE _ o [ change__ [ Acdition |
NAME NAME i '
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CHY-87-7IP
TILE ] petete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-57-2iP
TITLE 1 Detete TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-Zip CITY-ST-7P
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 rade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with ajlgther like empowered.
SIGNATURE: Sﬂ@ (' f ‘ @UERED 1/6/03 (386)478-1979
SIGNATURE AND TYPEW OR PRINYED NAME JiF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




