2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31020 Feb 08, 2001 8:00 am
. ity Name Secretary of State
BLADE SOFTWARE, INC.
02-08-2001 90065 047 ***150.00
Principal Place of Business Mailing Address
203 SW 3RD AVE PO BOX 2266
GAINESVILLE FL 32601 GAINESVILLE FL 32602
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3027150 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired (I} ?ese.;esq l.:\i:i:ci'tional
i, = 6.~ Name_ and Address of Current Registered Agent e |er e ——T.-Name and Address of New Registered Agent R
Name
STEADHAM, CHARLES V., JR. ‘
! ! Street Address (P.O. Box Number is Not Acceptable)
203 SW 3RD AVE (PO Boxumper! P
GAINESVILLE FL 32601
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, typad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . "
S 1h|$fﬁf]rp0rat|[')n s e!|tg|b|§ lc" S&:tlstfyc':s Intangible At Ff;ﬁ:‘ 10v2vt!to1 FFEE |S|||$[:5§.50500 00 10. Election Campaign Financing $5.00 may Be
axtl |n.g rgqunremen and elecis Lo do so. er ! eew e ) Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Dekete TNLE [ change 7] Addition
HAME STEADHAM, CHARLES V., JR HAME
STREET ADORESS | 203 SW 3RD AVE STREET ADDRESS
eIy -ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE D [ Delete TMLE [ change [ Addition
NAME STEADHAM, CHARLES V., JR NAME
STREET ADDRESS | 203 SW 3RD AVE STREET ADDRESS
CITY-ST-2iP GNNESV]LLE F|_ CITY-ST-2IP
TILE bl = == = =] Delete TILE ™= e - - . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-28f CITY-S1-2IP
TILE O velet TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with teis fmng dnes not qua ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repod 7 et fhal my sig nature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the recaiver or trugteedingowsrtg " ¢ /: this e a&Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 02/03/01  352/372-5233
hw@’g Ahv T\"P% w&ﬂ'mE OF‘}FNING Opw gwm Date Daytima Phone #

CR2E034 {10/00})



