2002 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #

1. Entity Name

SOFTCACHE, INC.

P94000004681

Principal Place of Business

2320 WATROUS DR
DUNEDIN FL 34658

Mailing Address

2320 WATROUS DR
DUNEDIN FL 34898

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90432 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

CLEARWATER FL 34615

Fl

AV E666¥50

City & State City & State 4. FEI Number 59-3248966 Applied For
48 Not Applicable
Zi — - try ™ - Zip, T v L3 e T e Ty - itional~— — —| . -
P Country B ” Couniry 5. Certificate of Status Desired O $8'75'A.dd'"°"a' :
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSSIAN, MARK A
y Street Address (P.O. Box Number is Not Acceptable)
1150 CLEVELAND ST
SUITE 400 ,
City Zip Code

SIGNATURE

8. The above F\fmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g e T

oo mamrre e T TR .‘.- bl

S

N -

Signature, yped of printed nama of regustered agem and mla it appllcame -

(NOTE Reg@!ersd Agem S|gna1ule raqulred when ralnslatmg) " '.

R

i .9’ ThI'A‘COTDOfalIOH is allgwble to sallsfy |15 Imanglble i

-

FILE NOW!1L FEE 1S $150.00; -

’01,,\

$5‘0b"’ﬁ£,l"é£f;f'

CR2E034 (9/01)

f , Ta filin requwemem and élects to'do so. After May 1, 2002 Fee will be $550.00 v .
Sl (see crl?erla on back). 4., .- . | Make CheckyPaya{LBIe to Departmesnt of State i F“,nd ‘Cw”bumrf et Adderto Fess
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE D O pelete THLE [ Change [ Addition
NAME HAMLIN, THEODORE | JR. NAME
sTReET ADDRess [2320 WATROUS DR STREET ADDRESS
orv-st-zp [DUNEDIN FL 34698 CITY-S$T-2IP
TMLE ST [ pelete TITLE [ Change [ Addition
NAME HAMLIN, RACHEL E NAME
sTReeT ADDRESS 12320 WATROUS DR STREET ADDRESS
cry-sT-zp (DUNEDIN_FL 34698 _ . _. . _Rpomyste . L _
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P | crv-s-zie
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE - ' pelete ~TITLE O change [ Addifion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

13. | herebhy cerlify that the information supplied wnh this ﬂhng
indicated on this report or supplemental report is true an

. E OF SIGNING OFFICER OR DIHECTO i

does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the: corporation or the receiver or trustee empowered to executa this repon 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 an address, with all other like empowered.

SIGNATURE: ’

SIGNATURE AND T\’PED OR PRINTED NA




