2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PStCNUMENT # P94000070153

SANIBEL SOFTWARE, INC.

Secretary of State

01-27-2003 90349 039 ***150.00

Pringipal Place of Busingss
5758 MASTERS BLVD
ORLANDO FL 32819

Mailing Address
5758 MASTERS BLVD
ORLANDO FL 32818

3. Mailing Address

G2 Zom

2. Principal Piace of Business

RS Bvo ﬁ

G22I MASTe

AS‘/@:_( EL./D

PTG

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T CHECK HERE IF MAKING CHANGES

A=~ 2o/ A~ 20/
City & State . City & State 4. FEI Number Applied For
ﬁ r~LANDO , F (., o&Lanoo  FC . - 650524206 Not Applicable
cdinry - (AL 4 Zip e - - -] Clountry _ et S 2 - . 7 $8:75 additional
37{8 / ? 3 Lg/ 7 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, EUGENE A
5758 MASTERS BLVD
ORLANDO FL 32819

Lot Genae /9, 7—4/,\_)50,\_)

Street Address (P.0. Box Number is Not Acceptable
S o g e Rs B D

A-20/

FL

Cityﬁol"l_ﬁf\)oo ZipCode ?/7

)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statdof Florica. | am famrllar with, and acv!ept

the obligations of registered agent.

SIGNATURE L ot

Lusere. Tolfpese

/// 7/ 2oL

Signature., typad grfhilad name of registered Mm litle if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Detets TILE JRchange [ Adottion
NAME JOHNSON, EUGENE A NAME

. Z

S1ReeT ADDRESS | 5758 MASTERS BLVD srETAODRESS | 6 2 B M PSTERS ELvD R Zoy
CITY-ST-2iP ORLANDO FL 32819 CITY-ST-2IP

i $TD 7 Delete TME ST Crange [ Addition
NAME JOHNSON, LINDA K NAME : 26

STREET ADDRESS | 5758 MASTERS BLVD STREETADORESS | /55 2. 2 & mA S‘éULS gLvb., A 4
GITY-ST-2IP ORLANDC FL 32819 CITY-ST-2IP

TLE ’ [ Belete TE e (3 Change” — [ Addition- |~
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-21P CITY-5T-2P

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Dakete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TITLE [ Detete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied 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 | am an officer or director
of the corpoaration or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwjth an address, with all other like empowered.
SIGNATURE: MTlM@UUQED Lagepe J;%J.Fiﬁ)

(/g oo

SIQERTURE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone §

CR2E034 (10/02)



