2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007276 FILED
1. Eniy Name Apr 24,2000 8:00 am
LAWFIRM SOFTWARE, INC. ecret ary of State
04-24-2000 90101 031 ***158.75
Principal Place of Business Mailing Address
5021 ROANOKE DRIVE 5021 ROANOKE DRIVE
HOUDAY FL 34690148 HOLIDAY FL 34684-1815
Us us
© e e R R
2948 Mpebipiv de | 2848 Maehipin Do .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEi Nurnber Applied For
0l MHarsor ' FL &ij Nogsoe | FL 593161419 Not Agplicable
323 L8 "[ CouUtrg P 32 LE{ LY Courlt}ré A 5. Certficate of Status Desired %, ?eae.g?q S?e(g“"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T —— T = |~Name P - —
HOLIDAY FL 34690-2148
Bt Hoctowt FL %% ¢

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
Signatura, typed or printad name of regrstared agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 - I .
Tax 1i!ingprequirememgand elects !oydo so. ° After MAY 1, 2000 Fee Wmsbe $550.00 b 1%:3;;: IgSn%agoiat:gLE:nancmg O f&%oo yorke
bt . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l_12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DST O Dpeteta TITLE {J Change [ Aadition
NAME WESTOVER, SHERMAN L. NAME
streer aooress | 5021 ROANOKE DRIVE st acoress | A 48 Mac Areiv De.- W
orv-si-ze | HOLIDAY FL 34690-2148 ovstze | (Poom  WarBop , FL 3dL e
TIMLE DP ] Delete TWILE [ Change  [L] Addition
NAME WESTOVER, CATHERINE M NAME . D\.)
sweeranoress | 5021 ROANOKE DRIVE sraeer ooress | o4 9 4H Mac kLe/n be. ’
GITY-S53-2IP HOLIDAY FL 34690-2148 CITY-5T-21F @Hl—m HAaeAacr Fi J Yok ‘-/
TITLE - T ] Delete e TETTET e T change D) Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 20 CITY-ST-7IP
TITLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 it
changed, or on an attachment with an addresgs, with all other jjike empowered.

. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI “Priss rag ~T . Daytime Phone #

SIGNATURE:

4

CR2E034 (9/99)



