2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066484

1. Entity Name '

FILED
Mar 13, 2000 8:00 am

SOFTWARE MANAGEMENT CONSULTANTS INC. Secretary of State
_ 03-13-2000 90019 029 ***150.00
Principal Place of Business Maninfg Address
360 SEMORAN COMMERCE PLACE 380 SE:MORAN COMMERCE PLACE
Bao8 ' B8
APOPKA FL 32703 APOPKA FL 32703-4684
us us
F P v AV MR
Suite, Apt. #, efc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32%598 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired 0 $8'75 Additional
- - i - . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
MAIORELLO, ALFRED Street Address (P.O. Box Number is Not Acceptable)
380 SEMORAN COMMERCE PLACE
SUITE B208
APO_PKA FL 32703 Cry FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and ttle if applicable. {NOTE' Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ -EEr\i:tt|glrjn((3:’aén;at|r?bnuﬁgw:ncmg fdsd'gjqoh;‘:?;:e
{See criteria on back) O Make Check Payable to Department of State ’
1M. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 3 oelete TILE [ change [ Addition
MAME MAIORIELLO, ALFRED . NAME
sreeet so0vess | 30 SEMORAN COMMERRCE PLACE #8208 STREET ADDAESS
CITY-ST-2IP APOPKA FL CITY -8T-2IP
TME v [ Deete Tme [ Change [ Addition
NAME LEE, RONNIE NAME
sTREET ACDRESS | 8§12 QUAIL DRIVE STREET ACDRESS
omv-s-2P | CHERAW SC 20520 . : . CiTY-ST-2IP .
TITLE v © [ Delste TITLE O change [ Addition
NAME JORDAN, IV A NAME
STREET ADDRESS | 121-A DR, AHRDDY CIRCLE STREET ADORESS
CIY-ST-2IP DILLON SC CITY-ST-ZIP
L ST " O petee e O change (] Acdition
NAME JORDAN, THOMAS M NAME
STREET ADDRESS | 116 DR MARDY CIRCLE STREET ADDRESS
CITY-ST-7IP DILLON $C 7 CITY-ST-21P
TILE v O Delete TITLE [Jchange [ Additian
NAME JORDAN, L. COOPER NAME
STREET ADDRESS | 295 LAKESIDE DRIVE STREET ADDRESS
CITY-ST-7IP DILLON SC 29538 _ CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing doe:
indicatec on this report or supplemental reportjs true and acgdrate and that my signature shall have the same legal e
of the corporation or 8 eiver or trustee epfpowered to
changed, or on an 3 i Colike emnnwared:

Daytime Phone #

ot gualify for the exemption stated in Sectien 119‘07%3)(0, Fiorida Statutes. | further certify that the information
act as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——r ——

N7 (999

CRH -



