2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # May 28, 2002 8:00 am
1. Enuly Name P9300008331 7 SeCl‘etal y Of State
FRIENDLY SOFTWARE CORPORATION 05-28-2002 91649 030 ***150.00 °
Principal Place of Business Mailing Addrass
1301 RIVERPU\CE' BLVD 1301 RIVERPALCE BLVD AR LT S QR
STE 1609 STE 1602
JACKSONVILE FL 32207 JACKSONVILLE FL 32207 ; !
" L KT R A
2. Principal Place of Business 3. Mailing Address ] ! | '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FElI Number Applied For
o 59‘3214980 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ftegistered Agent
T R T L T N, S e gt e ST e T e o . -l sNamessry s sees .4--;_ —==u /'—w = - aa-ci B
Wichiolas 5. PuBino
PEEK EUGENE G Streelgd%ess (P.O. Box Number is Nt Acceptable)
1301 RIVERPALCE BLVD STE 1609 / Lookour Flats., , SnTe (91
JACKSONVILLE FL 32207
Cit in Cod
Y WA T Laan FL | 255«
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A/VC'A"/("‘ ﬂ %“/éﬂ'\ Mithoirs J. Rugind, Ra6 15T dpesr S /J /0 2
gwgnature typed or printed nama of | wstered agent and titie if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . R )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztliﬁr%aén:;lr?;ug::nc|ng iii.eod?o'\g:isae
(See criteria on back) 4 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DCST .. 4 Delete TLE D o, Ol crange  [ddiion | S
NavE -PEEK, EUGENE G I NakE Fraovk P. 406e L 2
seetaoRess:| 4301 RIVERPALCE BLVD STE 1608 SREETAOORESS | 42§ HedTHoAsS DR - ST oo 3
CITY-ST-ZiP :‘JACKSONVILLE FL CiTY-ST-2P m A'UM% OH (_} 385327 §
TME P [ Belete me Pchange [ Addition | S
NAME BALES, WILLIAM T NAME WFLL-\ AN T, WS
STREET ADDRESS | 1904 RIVERPALCE BLVD STE 1609 SIREETADDAESS | fr, 08 He NTIHMWE pg | SUITE /D
CITY-ST-21P JACKSONVILLE FL CITy-51-21P mavmes ., O d4axca)
R 1 e (R BT - - - o o .~ [@ernge. [ Addition-|.
e BALES, BRUCE F e Pavce A BALL
STREET ADDRESS | 4309 RIVERPLACE BLVD STE 1609 STREETADDRESS | f fp A& HadTHore DA SUiTZ loo
CITY-ST-21P JACKSONVILLE FL J cv-sr-ze Mﬂ"””’“rﬂ oM 4_55"27
TLE D D Delete N s E [ Change  [fLsedTion
HAME PEEK, DAVID H Tl e AW HARD  25¢H BacH
STREET ACORESS | 1301 RIVERPLACE BLVD STE 1609 SHETONESS | (G D& HEMITHAMS DIL. VI KD
CITY-ST-21P JACKSONVILLE FL CITY-$T-2P ”‘M.,//niQ P H' l!’: 2
TTLE D mlete TITLE [ change [ Addition
g MELNYK, STEVEN N A
STREET ADDRESS 1301 RNERP[ACE BLVD STE 1609 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TME [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with : addess, with all other like empowered.
SIGNATURE:  Wiliumn T Bed  Alesipat S/:/az
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data T Daytime Phong #




