FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90488 027 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT #  £93000062393

Software Publishers Group, Inc.

Principal Place of Business

4636 Harbour North Court
Jacksonville, FL, 32225

Mailing Addrass

BARRY B ANSBACHER, P.A.

STE 2450 RIVERPLACE TOWER 1301 RIVERPLC B
JACKSONVILLE FL 32207

us

3. Mailing Address

Qg

2. Principal Place of Business

Suite, Apt. ¥, slc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE -

City

City & State City & State 4, FEI Number Applied For
59..3203246 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ $8-7D Additional
- ) Fee Required
6. Name and Address of Current Reglstered Agent - - w_sme.- .. -7. Name and Address of New Registered Agent
Name

BARFW B ANSBACHER ’ P.A. Street Address (P.O. Box Number is Not Accepiable)

STE 2450 RIVERPLACE TOWER ,

1301 RIVERPLACE BLVD A

JACKSONVILLE L 32207 e Ge

FL

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or tiolh' in the State &f Florida.

'
i

SIGNATURE

Signatura, typad or printed name of registered agent and utie it applicable {NQOTE: Registared Agent signatura requirad whan remstating} DATE

9. This corporatian is eligible to satisfy its Intangitile

Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Caontribution,

S $5.00 May Be
Added to Fees

(See criteria on back) 3 & ‘o : 7 ¢

11. OFFICERS AND DIRECTORS - ' 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 3 1
TITLE President (7 pelete TITLE : [ Change [ Adétion

. . . . - ]
NAME Willaim:K. Hibbard NAME ’

: STREET ADDRESS
SREETADDRESS U636 Harbour North Court
T Jacksonwille,—FL 32225 olv-sTaP .
FL— 32225 - —
TITLEE Sectr./Treasurer {7 Delete r:j; [3Change [ Addition
NAM . .
GCary Gariani
STREET ADDRESS . : STAEET ADDRESS
orv-stp PO49 Arlington Exway. #11 CITY-ST- 2P
]ab}\buuvillc B FL 3221 ‘= N N
TILE '’ o 1 pelete g TiLE - : - = - D changs - OJ Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IF CITY-ST-2P
e (] Delete TmE . [ change [ Additian
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7F
TITLE TImE TJThange [ Addtion
CpAME T | e T SR NAME. ..., B Lo e D et i

STREET ADDRESS [ < € "L . STREET ADDRESS : S .

e BN T i - RS g : [— R e "~ HaTer .
ervestae, L T, T \ : o L f g CTST-TRe ey e - e g 2 AN R
TE - o] =m e e sl Ooees S e U0 L . .__[Clchange  [3 Addtion;
NAME - foxE0 feoamusate o o Coenec onaME e ] oo ! - j
STREET ADDRESS STREET ADDRESS T T T T -

CITY-5T-2P CITY-ST-2P

13. | hergby certify that the infarmation supplied with this flling dees not gualify for the exemption stated in Section 118.07(3)(}), Florida Statuies. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if

change\sﬁ. ar on an attachment with an address, with all mher. .
r AN g VA ¢
: ‘ ~. ¥ 6o
SIGNATURE: Zesllearts /8 256

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

.
"

Daytime Phone #




