2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P84000004681

1. Entity Name

SOFTCACHE, INC.

Principal Place of Business

2320 WATRCUS DR
DUNEDIN FL 34698

Mailing Address
2320 WATROUS OR

DUNEDIN FL 34698-2242

2. Principal Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90119 038 ***150.00

T

City & State City & State 4. FE| Number 39 Appiied For
59- 48966 Naot Applicatle
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A.dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

OSSlAN' MARK A Street Address (P.C. Box Number is Not Acceptable)

1150 CLEVELAND ST

SUITE 400

CLEARWATER FL 34615

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

e SigNELUre, typed or printed narme of registarad agent and title it applicable .,
[P AN . a7 [ B e rot -

L.

______ .~ {NOTE: Registered Agent signatura required when /einstating) .~ ocwe o e wrow
1 ST . R e g )

9. This corporatiqdi‘sﬂ_gjgigrg:t‘qsatisfy.ils_,ln_tgngiblﬁ‘ =
Tak fjliQ@'fedUireg:qunL'@q elocls 10 do'sal s ¢
Y(See criteria ofi back) ,

P

- FILENOW!N! FEEIS $150.60°« * ' .
Aftet MAY 1, 2000 Fee will be $550.00.°
Make Check Payable to Department of Stite

PRI ¥ €,

g

A I ae Ty
~.10. Election"Campaign Finaficing
T17F L Teust Fand Contribution.

-, .'Added 1o Fees™ |

$5.00 May 5o,

11,0 7w

- " "QFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME HAMLIN, THEODORE 1 JR. HAME

srreet ApoRess | 2320 WATROUS DR STREET ADDRESS

CITY-3T-2IP DUNEDIN FL 34698 CITY-8T-2p

TTLE ST 1 Delele TWILE O change T Addition
NAME HAMLIN, RACHEL E NAME

steeT anoRess | 2320 WATROUS DR STREET ADDRESS

CITY-ST7-21P DUNEDIN FL 345698 CITY-ST-ZIP
CTTE ' _ ) *E] Delete TILE _ o s _ [OcChanga_ _. (] Addition_; _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP

TITLE [ pelete TITLE [ Change  [J] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-21P

e O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2I

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered (0 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURI?:

indicated on this report or supplemental report is true an

CR2E034 (9/99)



