2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P94000068418 Feb 10, 2005 08:00 AM
1. Entty Namo Secretary of State
UNITED SOFTWARE SERVICES CORPORATION
Principal Place of Business t o _Méiling Address
1364 52ND AVE NE 1364 52ND AVE NE
lSJéINT PETERSBURG FL 33703 R lsjglNT PETERSBURG FL 33703
e R
Suite, Apt, #, elc, o . Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FE| Number Appiied For
7 ' 59-3267612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese ;qu}:i:é"ﬂ’“ﬂ'
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
T S Name ’
'?:%BBEEZN%”;\EE NE B Street Address {P.0. Box Number 1s Not Acceptable)
SAINT PETERSBURG FL 33703 r
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered cﬁ" ce or registered agent, ar both in the State of Flerida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e — T
Signature, [vged of prntad name of ragistared agent and life f appfizable MNOTC F\:egwﬁlefedAgenf skgnature raquited when'iginsiating) DATE
‘ NN F
FIAIEE NO\LJ,V... gEE\:? $150.00 %, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontibution. ] added to Fees

Make Check Payabie to Flotida Depariment of State
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 7 cetete nir [ change [ Addilion
NAME ALBERT, MIKE A Hann 0Ra2973
STREET ADDRESS | 1364 52ND AVE NE STREET ABDRESS =AY 5“’38624—3 14 155 a0
GITY. ST 7P SAINT PETERSBURG FL 33703 CiTY. ST 21p
nme T [1oeieie  § wr ’ [J Change [ Addition
RAME namE
STREFT ADDRESS SIREET ADDRESS
CITY.ST-2IF CITY-57- 2P
i - [T etete N [ change [ Addition
NAML rAME
STREFY AODRESS SIREET ADDRESS
CITY-ST-2IP CITY.Si-1F
itk T o [T Celete F ' [JChange [ Addilion
NAME RAME
STRFET ADDRESS STREET ADDRESS
CITY. $T-2IP CIlY-57-71F
TitE T - [T felete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS SINELT ADDRESS
CITy. ST-21F CIY- ST 4
T o [ Delete e ’ [Clchange [ Addition
HAME NAME
SIREF T ADDRFSS STHEET ADDRESS
ClTy- §1.7IP CITY.51. 7F

12, ! hereby certify that the information suppl:ed with this filing does not quilify For the exémplion stated in Saction 119.07[3)0), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental report is rue an accurate and that my signawre shall have the same legal effect as if made under cath; that f am an afficer o directar
of the corporation or the re receiver or trustee empokiergd to execute this rapon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1if
changed, or on an attachjn}u i an-gddpess, with al mher like emmpowersd

SIGNATURE:

MkE ABECT  E[3/os 797 §04 5050

7O DIRECTOR Data Dayténe Phone ¥




