. 2001 UNIFORM BU!&‘.INESS REPORT (UBR) FILED

DOCUMENT # P13808 Feb 13, 2001 8:00 am
1. Entity Name | : l. f
COOPERATIVE COMPUTING, INC.. Secretary of State
! 02-13-2001 90606 017 ***150.00
Principal Place of Business ; Mailing Address
6207 BEE CAVE ROAD €207 BEE CAVE RD
ALISTIN TX 78746 ALSTIN TX 98746-5146 Uil U
us
N R X LU (RN ERRIR IR
ROU_LAS Cumds PleN [ LAS CmAaS dPwY
guit? Apt. #, etc. i Su_ita?.Am. #, etc. DO NOT WRITE IN THIS SPACE
! 5 Q/ Ll %
City & State ! ﬂy & State . 4. FEI Number 94_2160013 Applied For
PDUSTIN 7 ; UsS7(n 7}2 Not Applicable
i Country i Zip Country i f Status Desired O $8_75 Additionaf
’ag’? u(ﬂ u6 7874/60 uS 5. Certificate o Fee Required
6. Name and Address of Curn!ent Registered Agent 7. Name and Address of New Registered Agent
BTt LTS et — o e - . Name 7 — e - e
EJDS%RT’?NREAEE:IN%Y:B% Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
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,

SIGNATURE ;
Signature, typed or printad nams of registered agent and title it applicable. (NQTE: Ragisterad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing};3 requirementgand elects t(r do s0. g After MAY 1, 2001 Fee will be $550.00 10. ?ri::'zzrijag?:r?&i:: neing O fi'giotohgae’éfe
{See criteria on back) L:__| Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC : O pelete TITLE ceo &4 Crange [ Addition
HAME STAATS, GLENN E ' NAME TS | Bleun €
streer a0oREss | 2311 ISLAND WIND RD ' STREET ADDRESS
ory-st-zp | AUSTIN TX 78733 CiTY-S1-2IP
TITLE SC ' B Delete TITLE PeesientT  LOO [ Change [ Addition
NAME STAATS, PRESTON HAME mowser B BVies
sTReET aDRESS | 5200 GREEN FALLS CT STREFT ADDRESS | DR LBVS Clwnides DM STEa00
crv-st-zp | AUSTIN TX 78746 CITY-ST-TIP HUuSTUy 794 —7@7(4(&
TITLE VPC 2 Delete TITLE e - P (RO [Jchange & Addition
~tame- - |HALE, MATTHEW_ _ | o NAME Poun. DTEONE.
smerraooness | 1111 QUAKER RIDGE DR~ T - “STREET ADDRESS | ELL\ LSS Gl Pl STE X0 -~ -
orv-st-2P [ AUSTIN TX 78746 _ evsre Qe TN 7T 15 Hp
TILE D O Delete TITLE Seeize T [ Change (A Addition
NAME STAATS, GLENN E NAME Seeeu  ColONNET7H ‘
staeeT ADoRess | 506 CEASHAVEN LN STRETAODRESS | S0 LIS CLmAS Plud STE I
CITY-ST-2IP WINDSOR CA 95492 . CITY-ST-2IP S TN T 7@7{,{(0
TITLE D ! O pelete TITLE cic [ cChange  [Rraddition
NAME STAATS, PRESTON W : NAME £ ERrondLe
streeT aporess | 506 CEASHAVEN LN STREETAD0AESS | Sl LS Cimis Wy STE 200
crv-st-7P | WINDSOR CA 95402 , oSt WNGET N e 17U
e O Delete TME (\;-? - PrasT. StcReTARY ([ Change (T Addition
NAME HAME HRISTOPHER. SPFLTZ.
STREET ADDRESS sweeTanoress | S8 (LA S CEmmAS Py S7ED
CITY-ST-ZIP . or-si-2¢ | B CeSTan T IS740

13. | hereby certify that the information supplied fwith this filing does nat qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witrell other like empowered. o
siGNaTURE: /PP :%:”7 C‘““(e’%‘(’\"“r §(w\’ﬁ« 2-S—8/

{ sipraTuRE-anD TYPED WD NAME SABIGNING OFFICER OR DIRECTOR Dato Daylime Phone #

S

CR2EQ34 (10/00)



