2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # . P93000083317

FRIENDLY SOFTWARE CORPORATION

ecretary of State

04-21-2003 90462 037 ***150.00

Principal Place of Business
1628 HENTHORNE DRIVE STE 100

MAUMEE OH 43537
us

Mailing Address
STE 1609

us

1301 RIVERPALCE BLVD

JACKSONVILLE FL 32207

Lo mwwawg

VAT

2. Principal Place of Business 3. Mailing Address

159 Lookout P1, Suits 17

.

Suite, Apl. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

Suite 101
City & State City & State 4, FEI Number 1498 Applied For

Jacksonville, FL 5932 0 Not Applicable
Zip Country Zip Country » ) 33 75 Additional

3 f
32207 USA 5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINO, NICHOLAS ) . . .. .
159 LOOKOUT PL

STE 161 :
JACKSONVILLE FL 32207

e

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

City

Zip Code

FL

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

therqp\igations of registered agent.

gnature, lyped ar printed name o; registerad agent and tite it applicable.
i sy - A

(NOTE: Registered Agent signature required when reinstating)

DATE

¥ £ FILE NOWI F Y

M V- rriieided Fﬁi.,',.suigf?s%% " 9. Hecion Campaign Fnancing _ $5.00 ey Bo
Make"ﬁ ) ﬁayalﬂé“io Florida Dapartmen! of State Trust Fund Contribution. Added to Fees
10. g OFmCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE } [ peleta TITLE Mnge [ Addition
NAME .”_ENGEL FRANK P % NAME

STREET Amﬂsss "1628 HENTHORNS DB STE 100 sweeraooness | [ GAY [HENTHoBNE e STE 100

omv-st-2¢ | MAUMEE OH 43537 & i CITY-ST-2p

TLE pp ' o (] Detete T [(®Thange [ Addition
NAME BALES, WILLIAM T NAME _ STE 100

staeet aporess | 1628 - HENTHORNS DR STE 100 sreeTacoress | 16AE HENT HOBNE pY= 1o

arv-st-ze | MAUMEE OH 43537 CITY-5T-2P

TITLE DV O pelete TITLE V Fthange [ Addition
NAME BALES, BRUCE F NAME Beuee F.8RLES

seet aooress | 1301 RIVERPLACE_BLVD STE 1609 STREETADDRESS | (A8 HENT HOENE IR STE 100

CITY-ST-ZP JACKSONVILLE FL N av-sIP ) AMApuMESE  OH 430557

TITLE D ] Delsle TITLE PlChange [ Addition
NAME ESCHBACH, REWHARD NAME _ ESCHABALH RENHALD

sreeT aooress | 1628 HENTHORNS DR STE 100 STREET ADDRESS 1638 HENTHO e/v:; DE STE oo
CITY-S5T-2IP MAUMEE OH 43537 CITY-5T-2P

TITLE [ Detete TITLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP h ) o B - cimy-st-zp T e s T

THTLE D Dglgta TITLE [ Change (] Addiiion
NAME : T NAME -

STREET ADORESS STREET ADDRESS

oTy-S1-2P CTy-§1-2 .

12. 1 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trpstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmeW

SIGNATURE: 9!

Wwemd
Ul S eERECUIRES.

4 /1yl B AR

SIGNﬁU)ﬂ? ﬂ!z'l}v%nﬁﬂ PHIIL}E-N-QME‘QF?ZNEDEFICER OR DIRECTOR

U1 pate

Daytime Phone #

CULSLER)

dd

CRR2E034 {10/02)



