1/19/00-901‘33-024-$150.00-$150.00

' DOCUMENT # PQ4000056293

1. Entity Name

SAXON SOFTWARE, INC.

‘;__‘?-‘-d; . ‘j -

FILED
Apr 16, 2000 8:00 am
ecretary of State

01-19-2000 90133 024 ***150.00

Principal Place of Business Mailing Address

7954 GOVERNORS COUAT
TALLAHASSEE FL 32301

e et

P -

* ——

4154 GOVERNORS COURY o e
TALLAHASSEE FL 22301-3711

1

M S~ ar o5 OV

2. Principal Place of Business 3. Malling Address

MG

I

(I

Suite, Apt. #, atc. Suite, Apt, #, atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
: - - 59-3256949 Not Applicable
Zip Country Zip Country " ’ $8.75 Aagitionat
. 5. Ceriificate of Status Dasired ] Fae Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regiatered Agent
Narne
SAXON, KENNETH M S_lr-sat Aut;t;;s (PO gox ﬁumbet 15 Nb‘( Acteptable) -
1154 GOVERNORS COURT PL.
TALLAHASSEE FL 32301
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the Stata of Florida.

— g E=3 r=20 = E e e o PRI L o IR g-__,.\_,-.._,-.___ - T o et b e - .~ S ._..“41—--—/ Ty g e BM-'F'—:
SIGMATURE 2 X Lt [
{NOTE. Reginiared Agent im_roquimd when rengtaling) DATE
9. This corporalion is eligibla to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirerent and elects to 6o so. After MAY 1, 2600 Feo will be $550.00 Trust Fund C::Ir?bulion. ¢ ﬁgowh::ae\;?
{See criteria on back) Make Check Payable to Dapartment of State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
e D . O peters nne O charge T Addition §
NAME SANON, KENNETH M NAME <
sweer aooiess | 1154 GOVERNORS COURT PL. STREET ADDFESS 3
orY-SsT-7p ) TAYLAHASSEE FL 32301 Ciy-51-2P g
e [ detets THLE Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-T-2P Y- S1-TP
TLE [ Detete ME O Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CHYSSIY -y ———— ~ - - - s o= fegpyesTane - —_ — — U R
TLE=  w=f= ™~ e et o e - T iren = | [Z]Dolee -z el TITE  —fame kcea ¥ e 5w e s owm ] Change ] Addition -
NAWE HAME ;
STREET ADDRESS STREET ADDHESS |
CITY-S7- 3P : CIY-ST-2P
TE O pelete THLE O chenge [ Awdition
NAME ! NAME
STREET ADORESS " STREET ABDRESS
'CITY-8T- 249 CiTY-5T-71P
TTLE ] palate MLE O change [ Addition
o g Ay NAME
STREETADORESS | ;;+ . ' STREET ADORESS
CY-§T-ZP R CITY-§1-7P

13. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is rus an

0

SIGNATURE:

does ot qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver ¢r trustee smpowerad to exscute this repon as required by Chapter 607, Fiorida Statutg
changed, of cn an atiachment with an aoefess, with al\l other Iike empowerpek

s: and that my nama appears in Block 11 or Block 12




