2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062393 MSay 03, 2001f g:OO am
1. Entity Name ecretary 0 tate
SOFTWARE PUBLISHERS GROUP, INC.
05-03-2001 91135 050 ***150.00
Principal Place of Business Mailing Address
4536 HARBOUR N CT BARRY ANSBAGHER '
JAGKSONVILLE F 32225 1301 RIVERPLACE STE 2450 |
us JACKSONVILLE FL 32207
us
s S AN ENA A
<4636 Harbour N. Ct
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FElNumber  §0-3203246 Applied For
Jacksonville, Florida ‘ Not Applicable
3 gpz 25 ' Country U.s Zip Country 5. Certificate of Status Desired | ?g'gfq aﬁ?:{;““”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Barry B. Ansbacher, P_A.
Street Address (P.O. Box Number is Not Acceptable)

Unchanged
. Unchanged
& Zip Cad
ItyUnchanged ‘i FL dgéﬁgnqed

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 z_—_ Aﬂﬁ(& Q;l /M‘Zt&'f Z/ZZ/M

Signature, typed or printed name of registered agent and titl if applicabla. {NOTE: Hegiste‘led Agent signature required when reinslating) pATE T
9. This corporation s eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Addition
HAME HIBBARD, WILLIAM K NAME
street anoress | 4638 HARBOUR NORTH COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-§T-ZiP
TITLE 15 O pelete THILE [J Change  [J Aduition
NAME GARRIAN, GARY NAME
staeer aooaess | 8049 ARLINGTON EXWAY #11 STREET ADDRESS
gmv-st-zr | JAGKSONVILLE FL 32211 CITY-S81-2
ME . | e e -~ =~ DlDelete . — TIE N _ ) —_...OJ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢rrY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2p
TITLE [ Delste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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 eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee 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 address, with all other ﬁk;s empowered, , ] .
S|GNATURE:;%/£/,/«—-: ////W L, | ’ !anﬁ(%// ZAX;{/ %AJ/W @U Wé’{d\( ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date liaylsme Wﬂ L4

0012730

CR2E034 (10/00)

EE



