5
: 3
2001 UNIFORM EUSINESS REPORT (UBR) FILED i
L]
DOCUMENT # P94000043423 Jan 11, 2001 8:00 am
1. Entty Name Secretary of State
SOUTHERN SOFTWARE, INC. 01-11-2001 90042 044 ***150.00
Principal Place of Busingss Mailing Address
198 SW 6TH AVENUE 198 SW 6TH AVENUE -y
BOCA RATON FL 33486 BOGCA RATON FL 33488 A
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 05 Applied For
10379 Not Applicable
1 Z .
ap Couniry » Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Adgént " 7. Name and Address of New Registered Agent
Name
BAGDASAH]AN’ RICHARD C ESQ Street Address (P.(. Bax Number is Not Acceptabile)
2424 NORTH FEDERAL HIGHWAY STE. 360
BOCA RATON FL 3343t A
SEBOO Cornporate [iuod LW
City ! Zin Code
Bowca RaTor FL | %393/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registered agent and ttle if applicable. (NQTE: Ragistared Agant signature required when reinsiating) DATE
. ST s . m
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi
) on. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIMLE D [ Deete TILE O Ghange [ Addon | S
S
NAME BATTISTO, JETH R NAME =
STREET ADDRESS | 198 SW 6TH AVENUE STREET ADDRESS 3
CITY-ST-2IP CiTY-ST-2IP e
BOCA RATON FL 33486 __d
TITLE D ' 7 pelete TME [Jchange [ Additicn 5
NAME BATTISTO, DEBORAH A NAME
STREET ADDRESS | 198 SW 6TH AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON_FL 33486 CITy-S1-2IP
TITLE [ Detete TITLE B O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TTLE 3 pelete TITLE CJchange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ ostete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTy-8T-7IP
me [ Delste TMLE [dChange [ Addition l
NAME NAME 1
STREET ADDRESS STAEET ADDRESS !
CITY - ST-21P GiTY-ST-ZIP
13. ) hereby cerlily thal the information supplied with this filing does not guality for the exemplion staled in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that fam an officer or director
of the corporation cr the receiver op#fustes empewered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wipfl an addrged, wjh all other like empowere
o 7/ / 6/397 -ng
SIGNATURE: T Z,ﬁ»ﬁ s Y5 //5/0/ SE/3Y
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytitie Phona # .
A

e

e T e L N LR e ¥




