2000 UNIFORE),

1 BUSINESS REPORT (UBR)

DOCUMENT # P41005

1. Entity Name

EXPERT SOFTWARE, INC.

Principal Place of Business

Mailing Address

FILED
00 JuL 26 PM 305

) 802 DO . I
o PLOOR o FLOGR SECRETARY, OF, STATE
CORAL GABLES FL 33134 C{SJRAL GABLES FL 331343159 TALLAHASSEE FLORIDA
us U

T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 03 - Applied For
6 59860 Not Applicable
Zi C Zi Cauntr . iti
P ountry ® y 5, Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pnnted nama of registared agent and titla if applicable. (NOTE' Registarad Agent signature requirad when reinstating) DATE
. P e . I,
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be §550.00
Make Check Payable 1o Department of State

Tax filing requiremnent and elects to do so.
{See criteria on back)

Trust Fund Gontribution. Added 1o Fees

O

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 5] Delete TLE Direc ko B Change [ Addtion
NAME CURRIER, SUSAN NAME Brian b K.c”./ Blod

sreeT Aporess | 802 DOUGLAS RD. 6TH FLOOR STREETADDRESS | /o2 O (ge= Partt Blo <.

orv-stzp | CORAL GABLES FL CITY-ST-21F Son b Poaica (A4 Godey

TWTLE sD ] Delete TITLE Direetor e Bfchange [ Additicn
NAME CURRIER, KENNETH NAME 3oy Keh e /

stweer ooress | 802 DOUGLAS RD., 6TH FLOOR streET opness | 3j0° OXgen R Bl

CITY-5T-2P CORAL GABLES FL arv-staE | Spa ke Ploac, (A Fou(eS

THLE D & pelete TITLE presice~t “Tehange [ Addition
NAME LANE, WILLIAM H NAME Bon Devraratt ;

streer aonaess | 10695 MAGDALENA STREETADDRESS | 3ico  OCEE~ e Blod.

CITY-5T-2IP LOS ALTOS HILLS CA CITY-ST-ZIP Satt Ploarce 04 Go98N

TiILE D R pelete TITLE Ev? Secrtteey & Treedorerm FChange [ Adcltion
HAME JOHNSTON, A. BRUCE HAME Loosrence écld la-) " -
streeT Aboeess | 49 MILK STREET STREET ADDRESS | B/e2 (Deee— Poan” v .

crv-s-2f | BOSTON MA ovsiar S b Meapce (O Gofo§

e D (N Delete TME ViZ g Ass geCtt/ify Fchange [ Addtion
HAME CARLSTON, DOUGLAS NAME §eo e o5 /.

streeT aooress | 120 LOCUST AVE. STREETADDRESS | 3 /00" Bacan 127 H o .

CITY-ST-2IP SAN RAFAEL CA 94901 orv-star S b enze  (FF 7o oy

e D B TE Clchange (3 Addition
e MURRAY, MICHAEL N TOOOESSA 204 7 ——4
smeeT aconess | 120 SEQUOLA STREET ADDRESS 0502 A 00-=DT00E——004
ony-st-zp | SAN ANSELANO CA 94960 ] cITY-57-21P #4%1100, 00

T T

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify EgEi“fomﬁaﬂm
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | &am an officer or director
of the corporation or the receiver or 1) e Fmppwered lo exegute 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 wil eIy Empowared.
7/// fioo

30 f255 -2 003

Daytime Phane #

SIGNATURE:

Date

/SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

CR2E034 (9/99}



