2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038349

1. Entity Name

SOFTWERKS MICROSYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90149 030 ***150.00

2606 MW 6TH ST 5200 NW 43RD ST
™ SUITE 102168
GAINESVILLE FL 32606 GAINESVILLE FL 32606-4484
us us -

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 59-3244946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MName -,

Douclas . TDome s
CHAMBERLAIN, STEVEN M e Ao (0. bas o Tl Aoy
ONE S.E. FIRST AVENUE WTAENT I wg, SR T St

GAINESVILLE FL 32601 Gormalineat: e
City o FL | %P %*8200¢

8. The above d entlty submlt7|s statement for the purpose of changrng ns registered office or registered agent, or both, in the State of Florida.

le~t/ (o

SIGNATURE

CR2E034 (9/99)

Signature, typed o printed name of registered agent and hf if app‘(ab\e {NOTE" Registerad Agent signature required when rainstating) DATE
) o o . n
9. This lc.orporatul)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payatie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O velete TITLE [ Change [ Addition
NAME JONES, DOUGLAS H. HAME
STREET ADDRESS | 4673 NW 24TH 8LVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL f CITY-ST-2IP
THLE M M Detete TITLE & Change [ Adcition
e MOSER, ROBERT E. o Ceio-stg’?\ Heﬂ%nbereo
seeer aoRess | ROUTE 3, BOX 4338 N smeersonress | AR SO %o,
OITY-ST-21P HIGH SPRINGS FL CITY-ST-21P Y- '\%\H [l{ F- o 5%0 8
TLE [ palete )t [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J belee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied 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 shall have the same legal effect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an address, with all other like empowered.

C2)

SIGNATURE AP‘tETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

SIGNATURE:




