2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P94000074569 B Secretary of State
1. Entity Name o 05-05-2003 90255 031 ***158.75
DERUBERTIS SOFTWARE SYSTEMS, INC.
Principal Place of Business Mailing Address
103 MAIN STREET 109 MAIN STREET
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0548265 Noi Applicable
R ~—C°_L£‘,t-r>i_ - - ‘_._Z.IP,..___ - e Country R 5. Certificate of Status Desire¢ $8.76 Additional
v -/~ -.  Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DERUBEHTlS' PATRICIA UHL Street Address (P.O. Box Number is Not Acceptable)
109 MAIN STREET
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: istered agent.
SIGNATURE ATAL A m AL&MQ PATEOM U DBt is 5///0 %
Signature, typed or printad name of registered agent and title if epplicabla. {NOTE: Regislzred Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] . an i )
After May 1,2003 Fee wil be $550.00 et Gt 0 Rt e
l,hqake Check Payable to Florida Department of State
‘.i’i B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . =] " : O Delete TITLE V = [ Change Efmﬁdilion
1 e DERUBERTIS, PATRICIA UHL e BEALD, LORI AR
STREETARDRESS | © 109 MAIN STREET SHEELAODRESS | | 6q L AjaT STREET
om-st2 | WINDERMERE FL 34786 ovs® | 431 bE éj MeEPS | FL 3u790
TiTLE Y P ) 1 Delete TITLE [ Ghange [ Acditicn
NAME BE’)‘QIJ LC '\?)J NAME
STREET ADDRESS i aq STREET ADDRESS
QITY-ST-ZIP Y ” DS ~ _54_[,7 3&, CITY-8T-ZIP — .
e [ 1 Delete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 1 Defete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O peleie TIMLE O change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GIrY-S1-21P
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Qmmwmﬁﬁpmmﬂ U Debuseens S/1/03  Bas-41l- 7215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>

n

CR2E034 (10/02)



