[

/2001 UNIFORM BUSINESS REPORT (UBR)

T DOCUMENT #

1. Entity Name 0\ L\( OD@D a l%bﬂ

FILED
May 25§, 2001 8:00 am
Secretary of State

DeBubskrin SOFTWREE SHsSTEUS , NC

Principal Place of Business Mafling Address

2300 SYSPTIDE FPLACE
STURRT , FL 24994

3. Mailing Address

<

2. Principal Place of Business

109 MRIN STRSEST

Suite, Apt. 4, etc. Suite, Apt. #, elc.

(05-25-2001 90293 046 ***158.75

DO NOT WRITE IN THIS SPACE

changed, or urt an attachment with an address, with all other like empowered.

htriiin UAL DeforkeTss  PAmGain uie Deguscersioo-#i-7913

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date O:/d/’(/o} Daytime Phong #

City & 8519, . City & State 4, FEI Number : Applied For .
w/ Déﬁ Méﬁé F(d 5 "05 2N 5 Not Applicable
+
Zi t Zi Count iti !
" Country P ounlry 5. Certificate of Status Desired o $8.75 Additional
3;({1767_/ Fee Reguired :
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name i . U
MICIREL DERVBELTIS PRTRIC/ RaDepyU EERTIS
j 360 51/6 /\) 77 b6 P éﬁ]@é’ Street Adg(ess/(BO#Box er/i’s(ﬁol Acgef%— :
—
STURET, FL 34994 g
City Zip gz
WIND €€ Hefe  FL | “8¢74)
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or bolh, in the State of Florida. .
SIGNATURE @EAMAM FRIBIGIR Y1 Delubsers 6/‘1’/0 /
S.nature, yped or printed name of registered agent and title if applicable. {MNOTE iegistered Agen! signalure required when reinstating) DATE '
9. This corporztion is eligible to satisfy its Intangible . . ) .
Tax filin prz-:-auirerlnentga'rufﬁ eleits|1;ydo 80 ° 10. Blection Gampaign Financing $5'00 May Be
9 req ' . Trust Fund Contribution. Added to Fees
{See criteria on back) 5 i Mak it N i
11_. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PREST betdT [ Delete TILE O change L Acdition _8_
NAME PATRICIA UHL DERU B E&£7 75 MAME pag
- —
STREET ADDRESS | }/) c) MAN éﬂé@é/ STREET ADDRESS | g
CTY-ST-2IP Z(J/Ubéle MEr L Fﬁ 5,{;76 / CITY-ST-2IP He
e VI0E PPESIDERT  (DECEASED) o TILE [ Change  [J Awdition| g
NEME MIeHAEL PALL DeRUBEETIS NAME
STREETADDRESS | 2,3 OO0 £UEN TIDE PLA STREET ADDRESS
orv-sir | ST A L FL 2MGq CITY-S1-7P |
TITLE [ pelete” TITLE (O change 3 Aodition;
NAME NAME
STREET ADDRESS SIREET ADDAESS .
CITY-ST-2IP CITY-ST-1P !
TITLE [ Delete TILE [ change [ Addition,
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CIFY-ST-2IP .
TILE O Delete TILE (] Change (] Addition'
NAME HAME ‘ '
STHEET ADDRESS STREEY ADDRESS |
CITY-ST-2i1P CITY-ST-21P |
TITLE [T Delete TITLE [ Change [ Addition |
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for tt 2 exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indlicated 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statides; and that my name appears in Block 11 or Block 12 if .
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