2003 FOR PROFIT CORPORATION 05-02-2003. 3023204341 50.00
UNIFORM BUSINESS REPORT (UBR) 19300001 3649

DOCUMENT # P93000013649 03MAY 20 PH 3:06
1. Enlity Name
EMAGISOFT TEC"‘NOLOGIES, INC er e 1 P K PR { .
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address B .
1900 MAIN STREET 1500 MAIN STREET 110 flﬂﬂB
SURTE 32 SUME 312 o
SARASQOTA FL 4238 SARASOTA FL M238
: A NG G
2. Principal Place of Business 3. Mailing Address
Suits, Apt. ¥. atc. Suite, ApL #. elc. ] CHEEK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0422?73 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Dosired 0 ?gg?q 3?:'6&"“3'
B. Nama and Address of Current Registered Agent 7. Narm aﬁd Address of Now Hogisﬁrod Agent 7
- — = = bt . my i —— e——— " = = [— - Name - — - g Tl AP el =
H A K (=Y B V\RB A . R“Ss E \-L' Strest Address (P.O. Box Number is Not Accaplable)
\A0D MATIWN STREET
SARANSITA ‘F\,, 3UL3 b | Ciry FLJ 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 Floriga. Y am famiiiar with, and accept
tha abligations of registered agent.

A

SIGNATURE
X Signature, typatl oF primted nims of régistemd sgrnt And Le it appicable. (NOTE: Regrstenid Agent signatura required when reinstsbng) . DATE
Ny 1,200 oo il b $55000 g Comamneweno 1 9500w o
Make Check Payable 1o Florida Department of Siate ’
10, * OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TQ OFFICERS AND-DIRECTORS IN 11
ME DPTS 1 Delete e [JCrange [ Acdition
NAME ‘HARABURDA, RUSSELL NAME :
STREETADORESS | 1900 MAIN STREET STREE( ADDRESS
orv-51-2% < | SARASOTA FL 34236 CTy-57- 79
me O] Delee The ClChange [ Additon
e HAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P . i cITy-SI-2p '
e O oetete TmE CCange [ Addition
wwe L - HAME ; 0:
STREET ADDRESS STREET ADDRESS ’]/
CitY-51-2IP . CIty-SI-2P Lﬂ
e O peste T L [ Chavge L] Adeition
HAME HAME
STREET ADDRESS STREET ADORESS
GhY-S1-7P CTY-5T.21P
e {1 petere me [ Change  [J Addition
HAME NamE
STREET ADORESS STREET ADDRESS
CiTY-§T-21F Crry-8T- 2
nnE O oelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-TP CiTe-ST- 2P

12, 1 hereby carlity that tha information supplied with this filing does not qualily tor the exemption stated in Section 118.07(3)i). Florida Statunes. | further cartity that the information
indicated on this reporl or supplemental report 15 rue and accurale and thal my signature shall have the same legal etfact as if made urder oath; that | am an officer or direcior
of the corparation or tha receiver OF lrustes empowered [0 exécute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

c¢hanged, or on an atlachmant with an & s5. with al] other like empowerad.
SIGNATURE: Sﬂ"%’é‘ﬂ 5= ﬁEQﬁ{’,ﬂé’@Eﬁ HAraburda 4/30/03 941-365-8835 J

SIANATURE AND TYPED OR PRINTED NAME OF SiGNIMG OFFICER OR DIRECTOR Cate Daytime Prona ¥

AV SGRESE0

- CR2E034 {10/02)



