2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (9/99)

1. Entiy Name May 16, 2000 8:00 am
C A SOFTWARE, INC. Secretary of State
05-16-2000 90099 018 ***158.75
Principal Place of Business Mailing Address
9240 GYPRESS HOLLOW DR 4521 PGA BLVD
PALM BEACH GARDENS FL 33418 #3580
Us PALM BEACH GARDENS FL 33418-3997
us .
Suite, Apt. #, stc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0437523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
- . -6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
CLAUNCH, SANDRA J Street Address (P.O. Box Number is Not Acceptable)
9240 CYPRESS HOLLOW DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
i 8. The above named enlity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nams of registersa agent and ttla if apphcable (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE iS $150.00 acti - )
Tax filing requirement and elests to do so. After MAY 1, 2000 Fee will be $550.00 10. _iﬁg'gﬂn%agfnat'rg” Financing O $5.00 May Be
g 18 ibution. Added to Fees
{See criteria on baci) % Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TIMLE [Jchange [ Addition
NAME CLAUNCH, SANDRA J NAME
sTREET ADoRESS | 9240 CYPRESS HOLLOW DR STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33418 rY-si-2p
TITLE CEO . 1 Delete TILE [ Change [ Addition
NANE CLAUNCH, JERRY W NAME
sTReer a00RESS | 9240 CYPRESS HOLLOW DR STAEET ADDRESS
orv-s-z¢ | PALM BCH GDNS FL 33418 oiry-S1-20
e - F T e - 1 oelete TILE : - - ] Change - [} Addition
NAME CLAUNCH, CHAD A NAME
STREET ADDRESS | 9240 CYPRESS HOLLOW DR STREET ADDRESS
crv-si-ze | PALM BCH GDNS FL 33418 CITY-S7-21
TITLE s . 7 Delete TITLE (O Change [ Addition
HAME CLAUNCH, JAMIE D NAME
STREET ADDRESS | 4443 GOLFERS CIR' W STREET ADDRESS
crv-st-2P | PALM BCH GDNS FL 33410 GirY-s1-2p
TITLE ) o [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTV-ST-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >t L0 0. (loymat—r  HN-98-00 S6/ 4260347

]
SIGNATURE AND TYPED on“Fmr-rEn MAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥

SLandra X OCla uae L



