- FILED
.~ FOR PROFIT CORPORATION
. © UNIFORM BUSINESS REPORT (UBR) Aug 01,2002 8:00 am

|

S t f Stat 1

. ~ ecretary o ate ‘

DOCUMENT # PQW74‘S[DQ : og-01.20029£1§2006***558.75 ;
|

|

1. Entity Name

Vgl erts ﬁ)%%(»rxre. ﬁjﬁffi,msi fne.”

DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
109 MAID STPE&T 109 MR STXeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
WIVbERMELE  FL- LWIObLRHERE Fe 65 - 05 YFIS Not Appiicable
! Country Zip Country $8.75 Additional
7. Name and Address of Current Regi d Agent

VT PATRILIA UL b LU e £TTS
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE _ 10G MR SteeeeT”
O WIbEL MELE FL | *255%9¢0

8. The above named e:tity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

Gl tea HAL Delbestso PaTRICIA ke belupcans 720 /oa

! Zi;:6 47 g (0 e W7 % (p M 5 5. Certificate of Status Desired ~ JX[ Fee Requited
|
|
|
|

SIGNATURE .
| Signature, typad or printed nare of registered agen and title if applicable. {NQTE: Registered Agent signalure required when reinstating) bare 7/ {
! ; o i alini by ; Janhuary 1 - May 1 Fee is $150.00 . ; i

- st bl o e o e s S8 .St Corpan vy 5,00 o

RN rt? Y back)— e st ; Amended UBR is $64.25__ .. ... Trust Fund Contribution. [0 Added to Fees
‘ (Segerteria on'back) = Make Check Payable to Department of State
! 11. QFFICERS AND DIRECTORS
Tme = ME £
‘ ] & i

e DeRupeers  PATRIC/IA URL Hae < ]

STREET ADDRESS Jo 7 M A J ,(J 2 STREET ADDRESS oo} i

S MO o ot | 4

X TITLE MLE o
' 14
. NAME NAME [&]

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-S1-7IP

TITLE TITLE

NAME NAME .

STREET ADDRESS STREET ADDRESS ]

CITy-ST-ZIP CIFY-8T-71F DO N OT WRITE

e wi - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-sT-2
TE TLE

HAME NAME

STAEET ADDRESS STREET ADDRESS
CITV-ST-2Ip CiTY-St-2P
e ME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' OTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! cther like empowered.

SIGNATURE: S Tatietin [iht DefubunTio  Phrioid ke Deguperrts Ysofor 4o7-%7-088)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
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l 5/7/02

i

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Courier Address: - \
409 East Gaines Street
Tallahassee, FL 32399

It has recently come to my attention that we never received the 2002 Uniform Business Report,
which was due on 5/1/02.

We also never received a Certificate of Status for the 2001 report, although the $8.75 was
included in our filing.

Please send a copy of the 2002 UBR and 2001 Certificate of Status to my attention immediately.

! understand that the standard $150 and $400 penalty for late filing will be due with the 2002
report.

Thank you for your assistance in this matter.

Gotrizias it L BubotiTso |

e .. Patricia.DeRubertis
President

. DeRubertis Software Systems, Inc.
109 Main Street
Windermere, FL 34786
65-0548265
OFF: 800-411-7213
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