2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000041167 Feb 19. 2000 8:00 am

1. Entity Name

NATIONAL SOFTWARE ESCROW CORPORATION Secretary of State

02-19-2000 90012 048 ***150.00

Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE
251 51
CORAL GABLES FL 33148 CORAL GABLES FL 33146-3047
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 04535 Applied For
6 55 Nat Applicable .

Zip Country Zip Country " . $8.75 Additional
o N _ S . |5 Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAXBERG' GRAYSON & SINGER. PA. Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVENUE
SUITE 730
F
MIAMI FL 33131 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, lyped or printed name of registered agent and title if app_LiEelilg,' .. (NOTE: Registered Agent signature required when reinstating) DATE
s v mtaso ™™ | ator Mat 12000 Foo wilbagssngp | 1* SecionCamosinFrarcig - $5.00 uay e
o ' - Trust Fund Contribution O Added to Fees
{See crileria on back) [ Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Additicn
NAME GALLAGHER, DOUGLAS NAME
smeeT anoress | 1500 SAN REMO #251 STREET ADCRESS
CITY-ST-2IF CORAL GABLES FL CITY-ST-71P
TWILE VP O Delete TITLE O change 3 Addition
NAME GALLAGHER, SUSAN L NAME
sTReeT ADDAESS | 4980 SW 80 ST STREET ADDRESS
_CITY-ST-2IP _MIAMI FL 33143 - . CITY- ST-2IP o _
TiTLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7iP CITY-53-2IP
TILE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath: that | am an officer or director
of the corporation 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 if

changed, or on an attachment with an agdtess, with all ather like empowered. 02/
-~ Ll
b Lo //{/M 405 - b4 S G0

Dals Daytima Phane #

SIGNATURE:

CR2E034 (9/99)



