2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P41005 Apr 27,2001 8:00 am

1. Entity Name

r
EXPERT SOFTWARE, INC. . ecretary of State

. 04-27-2001 90298 003 ***150.00
Principal Place of Business Mailing Address
802 DOUGLAS RD. 802 DOUGLAS RD.
6TH FLOOR ETH FLOCR 6 4= 3 9 8
CORAL GABLES FL 33134 GORAL GABLES FL 33134 4o
us us
Suite, ApL. #, etc. Suite, Apl. # etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 035986 Applied Far
6 0 Not Applicable
z Count Z Count iti
® Ly P oumy 5. Certificate of Status Desired O $8'75 A_ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ot
G T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nare of regstored zger and tte 1 apolicanle, (NQTE: Reg.starsd Agent signature reauired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS §150.00 1 ) o )
A ; : N A 0. Election Campaign Financing $5.00 May Be
Fhmp ) Ay o LR ! =
Tax filing requirement and eiects to do so. Alter MAY 1, 2001 Fes will ne \paoﬂ:m‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE [[1 Change  [_] Addition
NAME KELLY, BRIAN G NAME
STREET ADORESS | 3100 QCEAN PARK BLVD. STREET ADDRESS
CITY-5T-2P SANTA MON[CA CA 90405 CITY-ST-ZiP
TITLE D 1 Delete T O cnange [ Addition
MAME KOTICK, BOBBY HAVE
STRESTA0URESS | 3100 OCEAN PARK BLVD. STREET ADDRESS
CITY-ST-2IF SANTA MON'GA CA 90405 CiTy-§7-212
TITLE DP [ Detete TITLE [ Change [} Adcition
Nt DOORNINK, RON NAME
staeeTa00RESS | 3100 QCEAN PARK BLVD. TREET ADDRESS
CITY-ST-ZiP SANTA MON'CA CA 90405 CImv-S1-21P
feLe EvVsT 4 Delete M Evsr ) B Change (] Addition
HAME GOLDBERG, LAWRENCE MAME b/ e L haredeve /nE
srreet A0oress | 3100 OCEAN PARK BLVD. STREET ADDRESS | Jjoo O7CvaA  [Axrt Bl o
emv-s-2F ) SANTA MONICA CA 90405 Cily-St-217 Sats pionie (A Goyol
TITLE VPAS [ petete TITLE O change [ Addtion
NANEE ROSE, GEORGE iavE
streer ADDress | 3100 QCEAN PARK BLVD. STREET ADDRESS
CITY-ST-4P SANTA MON'CA CA 90405 CIiY-ST- P
TITLE 1 pelete TILE {] Change ] Addition
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-87- 212
13. | hereby certify that the information suppliag with this. ng qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g70c and accurale ™d that my signature shall have the same legal effect as if made under oatn; that T am an officer or director
wered to exscute thid report as reauired by Chapter 607, Florida Stalutes, and that my name appears in Biock 11 or Block 12 it

(3i6) 285~ 2603

SIGNW TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

CR2E034 (10/00)



