FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

|
3
g

1. Enity oo Secretary of State .
ok 3 ok
SOFTWARE MANAGEMENT CONSULTANTS INC. 05-13-2002 90113 009 **150.00
Principal Place of Business Mailing Address
330 SEMORAN COMMERCE PLACE 380 SEMORAN COMMERCE PLACE DUUI/IIZ
B208 8208
APOPKA FL 32703 APOPKA FL 32703 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¥, City & State 4. FE| Number Applied For
5 59—32%598 Not Applicable
Zi ¥ Zi Count iti
P ‘ Country P ouniry 5. Certificate of Status Desired O $8.75 Additignal
D Sk A (. - - o - . . R L ~ . . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA‘ORELLO’ ALFRED Street Address (P.O. Box Number is Not Acceptable}
380 SEMORAN COMMERCE PLACE
SUITE B208
APGPKA FL 32703 City FL Zip Code
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigitle to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 1 on - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
9 ' Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete TITLE [ ¢hange [ Addition 5_
HANE MAIORIELLO, ALFRED HAME e
stheer Aooeess | 380 SEMORAN COMMERRCE PLACE #B208 STREET ADORESS 3
CITy-8T-2IP APOPKA FL CITY-ST-2IP UNJ
TITLE v [ Delete TITLE [I Change ([ Addition 5
NAME LEE, RONNIE NAME
STREET ADDRESS | §12 QUAIL DRIVE STREET ADDRESS
CITY-s7-2IP CHERAW_SC 20520 . L I CITYTST-ZEP | ) _ N ]
TITLE Y N 7 Delste TLE O Change [ Addition
NAME JORDAN, IV A NAME
STREET ADDRESS | 121-A DR, AHRDDY CIRCLE STREET ADDRESS
CiTY-S7-2IP D“_LON SC CITY-ST-2IP
TITLE ST [ Detete TITLE [ Change  [] Addition
NAME JORDAN, THOMAS M NAME
STReeT ADDRESS | 116 DR HARDY CIRCLE STREET ADDRESS
CHY-ST-2IP DILLON SC CITY-8T-2IP
TITLE v O pelete TITLE [J Change [ Addition
NAME JORDAN, L. COOPER NAME ’
STREET ADDRESS | 225 LAKESIDE DRIVE STREET ADDRESS
CITY-5T-21P DILLON SC 29536 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP y P CITY-ST-2IP
13. | hereby certify that the infor AiFg does not qualk tér the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated cn this report or g and accurate a alshy signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the Led 1o execute JHis/Epfit as required by Chapter 607, Floridg/Slatutes; and that my name appears in Block 11 or Block 12 ¥f
changed, or on an attag A all ather like red.
CT0Z  Ar iy yihd
SIGNATURE: TRE A %" 1Y

TZME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phofla #




