2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emlt}‘-Name

P93000066484

SOFTWARE MANAGEMENT CONSULTANTS INC.

Principal Place of Business

380 SEMORAN COMMERCE PLACE
B208

APOPKA FL 32703

us

Mailing Address

380 SEMORAN COMMERCE PLACE
8208

APOPKA FL 32708

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol Sep2g 74 2 12
SECRETARY UF STATE

-

N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-32%598 Not Applicable
Zip Couniry Zip Country $8.75 Agditional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name T ————

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

380 SEMORAN COMMERCE PLACE

SUITE B208

APOPKA FL 32703 City FL | ZpCode

Py . 7 :
8. The abave nameghentj 0se of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE / e m— @/ /
! WB.‘WpBwprimed WMI applicable, {NOTE: Registered Agant signature required when reinstating) T oate

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE P O Delete TITLE [JChange [ Addition

NAME MAIORIELLO, ALFRED NAME s oy

smeer aooeess | 380 SEMORAN COMMERRCE PLACE #8208 STREET A0DRESS -- Bﬂﬂﬁgﬁﬁﬁ 3}%%:3—002 O

GITY-ST-ZiP APOPKA FL CITY-ST-2IP LT

TITLE Vv [ Deleta TITLE : [ Change Addition

NAME LEE, RONNIE NAME

STAEET ADDRESS | 612 QUAIL DRIVE STREET ADDRESS

CITY-5T-21IP CHERAW sc 29520 Crry-ST1-2IP

TME v O Delete TIE O Change [ Addition
= |=MME- .~ | JORDAN,-IV.A - — i _WAME S

STREETADDRESS | 121-A DR, AHRDDY C||:[C|_E ) STREET ADDRESS

CIFY-ST-2IP DILLON SC CITY -ST-21P

TITLE ST O pelete TITLE [ Change [ Addition

NAME JORDAN, THOMAS M NANE

STREET ADCRESS | 116 DR HARDY CIRCLE STREET ADDRESS

CITY-ST-2P DILLON SC CITY-ST-2IP \\“

T v (7 Delete e \ (lchange [ Addition

NAME JORDAN, L. COOPER NAME

STREET ADORESS | 225 LAKESIDE DRIVE STREET ADGRESS

CITY-ST-2P DILLON SC 29536 CITY-ST-2P

Jaur: [ Detete Tme \/ \\ O chnge [ Acdidian

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not uallfy for t

indicated on this report or supplemeptd re
of the corporatlon or the receiver ¢

xemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ignature shall have the same legal effect as igmade under oath; that | am an officer or director
raquired by Chapter 607, Florida Statutes;

o that name appears in Block 11 or Block 12 if

b /SRR < 40

& / / Date Daytima Phane #

Ta-Nla's's

CR2E034 (5/01)



