IR

2000 UNIFORM BUSINESS REPORT (UBR)

1. Eny Name May 08, 2000 8:00 am
SOFT AMERI EURO, INC. Secretary of State
05-08-2000 90117 011 ***150.00
Principal Place of Business Mailing Address
6328 TIMUCUANS DRIVE 6328 TIMUCUANS DRIVE
LAKELAND FL 33813 LAKELAND FL 33813-3797
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3193795 Not Applicable
Zp Country Zip Country 5. Certifcate of Status Desied [ 9079 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UUCIANSKY’ BONIFAGE A Street Address (F.C. Box Number is Not Acceptable)
6328 TIMUCUANS DRIVE
LAKELAND FL 33813
City FL Zip Codse
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, typed or ponled name of registered agent and titte it applicable. (NOTE: Registerad Agentt signature required when rainstating) DATE
, s e . T,
9. Ihrsf_lclorporatlin is ehglblc;a 110 sansfyc;ts Intangible At Flhﬁ\:\lowt;.. I;IE{‘: IS_ 3150.020 o 10. Election Campaign Financing $5.00 May Bo
@ filing requirement and elects 1o do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 _
TILE D O Daleta TIMLE [ Ghange [ Addition | §
NAME ULICIANSKY, BONIFACE A NAME @
STREET ADDAESS | 6328 TIMUCUANS DRIVE STREET ADDRESS §
CITY-3T-2IP LAKELAND FL 33813 CITY-ST-2IP oy
124
THLE 0 O Detete TLE [Dchange [ Aadition | O
NAME ULICIANSKY, PETER B NAME
sTeeT AD0RESS | 6328 TIMUCUANS DR STREET ADDRESS
CITY-§T-ZIP LAKELAND FL CITY-ST-2IP
TLE T (7 Delete TME [ Change [ Addition
NAME ULICIANSKY, EVA D. NAME
streeT ApDRESS | §328 TIMUCUANS DR STREET ADDRESS
CIY-ST-ZiP LAKELAND FL 33813 CITY-ST-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP —_— . _ Qomv-stze o [ S ] . )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TLE ) O Delete TiTLE [ change  (J Addition
NAME . . HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowaered to execute this report as required by Ghapter 607, Florida Statytes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a with all other like emp d. )
S i) 4 (863 ) 6479473
SIGNATURE: l«""'<",4}i.'f_.‘~ ety <N, d /-g 'Qdm % j£+7
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Datg “Daytime Phone # .

C =1

Y



