2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043841 Sep 13, 2000 8:00 am
" CORPORATE SOFTWORX, INC. Sgcretary of State

09-13-2000 90044 039 ***550.00

Principal Place of Business Mailing Address

2901 W BUSCH BLVD 2901 W BUSCH BLVD
STE 4688 "1O\ STE 1668 "FO|
TAMPA FL 33618 TAMPA FL 33618

us us

2. Principal Place of Business

e e (R
é’wgflo \ gw #, elc. ; ) DO NOT WRITE IN THIS SPACE

Xe 10\

City & State City & State 4. FEl Number Applied For
_\MV\ @k FL _T&m m ‘FL-\ 59—3189098 Mot Applicable

. LY N -
Z \) i
3 \g (icim 3 ' LQ l Coyntr 5. Certificate of Status Desired O $8'75 A_ddltlonal
A Fee Required

6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

* EMSLEY, BERNIE
2001 W BUSCH BLVD
STE 1968 &> |
TAMPA FL 33618

City F L 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.

SIEGNATURE
T Signature, fyped or printed nama of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . _ .
™ Tax fi|ing;J requirementgand elects toydo SO ° After SEPTEMBER 13, 2600 Min. will be $750.00 10. E:j:: |;En%aén:nat;?bnugg\:ncmg O ﬁg‘gﬁ;ﬁ:’ége
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Celete N Bt O change [ Addition
NAME EMSLEY, BERNIE NAME
stReeT a0DRESS | 11618 BRANCH MOORING DR STREET ADDRESS
CITY-S1-2IP TAMPA FL CITY-ST-2IP
TILE ] Detete THLE [ change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ changa (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze [T - - T - Biry-sr-2p - T .
TITLE 1 belete TITLE [ Change (] Addtion
NAME : NAME
STREET ADDRESS T STREET ADDRESS
CITY-§T-2P CIY-ST-7tP
TIMLE ] pelete TITLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME . . . . e o mame e .. .
STREET ADCRESS - STREET ADDRESS
CITY-5T-2P L o / /\ ] CITY-ST-21P o

dyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
qecurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

EQUIRED beercansiry g Brasan

13. | hereby certify that the information supplieg
indicated on this report or supplemental regpft
of the corporation or the receiver or trusteg
changed, or on an attachment with an a

SIGNATURE:

Daytime Phone #

CR2E034 (5/00)

~



