2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P93000041167 T Secretary of State
1. Entity Name 01-13-2003 90075 046 ***150.00
NATIONAL SOFTWARE ESCROW CORPORATION
Principal Place of Business Mailing Address
1500 SAN REMO AVE 1500 SAN REMO AVE Juuuyuidg
251 251
GORAL GABLES FL 33146 GORAL GABLES FL 33146
c : AR L R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65_0453555 Not Appiicable
Zip o Cou?try Zip Country 5. Certificate of Status Desired O §i’ge5q3?§éﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAXBERG' GRAYSON & SINGER' P.A. Street Address (P.O. Box Number is Not Acceptable)
,25 SE 2ND AVENUE
- SUITE 730
\!\AlAMI FL 33131 City FL Zio Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatlre; ypéd or printed name of rsgistered agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) : DATE

FILE NOWII! FEE 1S $150.00

] 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [Ochange [ Addition
NAME GALLAGHER, DOUGLAS NAWE
sTREET ADDRESS | 1500 SAN REMO #251 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP ‘
e VP [ Delete TITLE P Change {1 Addition
NAME NAME
oA 1500 San, KermoAve # 5]
STREET ADDRESS | 4990 SW 80 ST STREET ADORESS : b ;
o510 |MIAM FL 39143 s |Coral Gable, FL 33146
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-2IP
TILE O Dalate TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE T pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cerliiy‘th?l the information supplied with this filing does not qualify for the exemption slated in Section 119.07{2}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece er or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgft with an address, with all other likgenpowered.
7 /= & -03 (369 (bS5
Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

!



