2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name ~

s

DOCUMENT # P94000007829 May 09, 2000 8:00 am

LEXSYS SOFTWARE CORP. Secretary of State

05-09-2000 90096 014 ***150.00

Principal Piace of Business Mailing Address
9176 WINDING WOODS DR 9176 WINDING WOODS DR
LAKE WORTH FL 33467 LAKE WORTH FL 334€7-2317
us us - .
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘052604 4 Applied For

Not Applicable

2 Country Zip Country 5. Certificate of Stalus Desred ~ []  $8+73 Additional
. . ) _— , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, CHARLES R JR. Street Address (P.O. Box Number is Not Acceptable)

9176 WINDING DR

LAKE WORTH FL 33461
City FL Zip Code

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

" SIGNATURE - - : . el
Signature, typed or printad name of registered agent and ttie If applicable * 7 (NQTE: Registered Agent signature required when rainstating} DATE
oo oo e semdnto " | Ator MAY1,2000 Feo il bagsanog | 'O ECInCampsnFnaneng - $5.00 v 8o
= ) ' - Trust Fund Contribution. O Added to Fees
{See criteria on back} | O Make Check Payable to Depariment of State :
11. ' OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O velete TITLE {Jchange [ Addition
NAME TAYLOR, CHARLES R JR NAME
streeT A00RESS | 9478 WINFING WOODS DR STREET ADDRESS
CITY-ST-2I LAKE WORTH FL 33467 CITY-ST-2IP
THLE sD O Delete TITLE [Jchenge [ Addition
NAME COX, ROBERT A NAME
smreeT aooress | 3314 PARADE PLACE e o J STREETRDORESS | e e e s
orv-stze | LANTANAFL OTY-ST-7P )
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 2P CITY-ST-21P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S§T-2IF CITY-ST-ZIP
TITLE O belet TITLE [(Jchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change 7] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | herety certify that the information supplied with this filing does not gualify 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 shall 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 10 executa this report as 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

SIGNATURE: 2 o K N Go A SR Pooo St [.§67.807f”
NATURE AND TYPED OR PRINTED NAME OWG OFHCEH?’DIREC‘I‘OH Date Daytime Phong #

[

CR2E034 (9/99)



