*2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%(I)J(])%DS.OO am :

Y BOBHORD

DOCUMENT #  P94000043423
bt Secretary of State
SOUTHERN SOFTWARE, INC. 01-11-2002 90005 038 ***150.00
Principal Place of Business Mailing Address
133 SW 6TH AVENUE 188 SW ETH AVENUE
BOCA RATON Fl. 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address H"Hm "l |||" |||” “"l Ilm ||m “”l ||||| “m H ”mnm l“\

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

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

65.0510379 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired O $8.75 Addtional
i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Reg| ed Agent
Name

BAGDASARIAN, RICHARD C ESQ
1800 CORPORATE BLVD, N\W. SwiTe 302
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City FL Fp Code

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

SIGNATURE

Signaturs. typed or priniad nams of registered agent and title if applicable (NQTE: Ragislerad Agent signature required when reinsiating) DATE
) L e ) "
9. This corporation is eligibie to safisfy its Intangibie FILE NOW!!! FEE iS $150.00 10. Election Carmpaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS - 12. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O change [ Addition §
NAME BATTISTO, JETH R HAME =)
sTReeT anoress | 198 SW 6TH AVENUE SIREET ADDRESS §
ory-st-ze BOCA RATON FL 33486 CITY-ST-21P i
— o
TILE D [ Delete TIMLE [ change [ Addition | G
NAME BATTISTO, DEBORAH A NAME
STREET aDDRESS | 198 SW 6TH AVENUE STREET ADDRESS
CITY-SI-2p BOCA RATON FL 33486 CITY-ST-21P
TITLE [ pelete T [Jchange  12] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ pelete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 217 CiTy-ST-21P
TITLE [ petete ILE [JcChange [ Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

; 13. | hereby certify that the information supplied with this ftlindg 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 reppft i 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 of the receiver or S Fempowes xecute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' ¢changed, or on an attachment with an #dress, wid

SIGNATURE: ___>

20 to

REQZZm#0) 2775 )c{ / A’ bo 757-71200/8

PED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Lare Daytime Phone #




