*2000 UNIFORM BUSINESS REPORT (UBI#)

A. Entity Name ; F i L EB
MACPRO SOFTWARE, INC. , v 0
S i 1 i1 il C‘ ‘D e MY e
‘ Principal Place of Business Mailing Address I SbELRE }.M.f'i \f ixi_ 5 TAT
([ 7408 PuLLERTON STREET ] 7406 FULLERTON STREET ALLAHASSEE, FLORIDA
i SUITE 102 SUITE 102
f JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
; : R
- 3409 Baymeadows RD. P.0 Box 551140
) Suite, Apt. #, etc. e, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
: B :C,Sulte.!ZOO i
, ity & Sae " City & State .y 4. FEI Number 59-3274604 - Applied For -
Jeciksonville, FL Jacksonvil) Qd L : Not Applicable
Zip Country Zip ountry " . $8.75 Additional
- Unl ed Stat 5. Cetificate of Slatus Desired O
22256 2 32255 1190 |United. States -_Fes Required
6. Name ancl Aa’d?’e‘fs“of Current Reglstered Agent . ’ 7 Name and Address of New Registered Agent
ERTTE I 5 o e L Name i
. Edwards Cohen Jaccbs, Haram s &Burnett W
- - : - — Street Address ' (P.O-Box Number.is Not Acceptable)-
The Greenleaf Building-12th Floor
200 North Laura Street '
e e City LA FL l Zip Code
: Jack m?:Llle ‘%7707
8. The above named entity subyfits this stalement for the purpose of changing its registered office or reglstel'Ed agenl or both, in the State of Florida.
RN 77) Lee S [HARAMI  TI-21-
Sng. {aturs, typbd or ofmidd name of registerad agent and titte If applicable. {NOTE: Registered Agant signature required whan reinstatng) DATE
9, This corppratiop’|s eligible to satisfy its ntangible FILE NOW!1! FEE IS $550.00 10. Elsction C o A
Tax f‘tling%em and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | ' & ooion Campaian fanding $5.00 May Be
- Trust Fund Contribution. Added to Feas
(See criteria on back} [} . _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 =
- (=)
TME DPsST O elete TWE DPST fl Change (1 Addition 8
NAME LEWIS, GEORGINA L NAME LEWIS, GEORGINA L g
swerrsochess | 7406 FULLERTON STREET, SUITE 102 SRETAOES | 6409 Baymeadows RA. Ste. 200 &
orv-st2P { JACKSONVILLE FL 32256 ciry-s1-2 1 ; &
. s 19
TIME : {1 Delete TImLE . {7) Change ] Addition | O
NAME NAME
STRAEET ADDRESS STREET ADDRESS 3 ':] D l:; Ef% G "Bﬁ:} 1 ?_—DDB 4
CITY-ST-2IP - - : CITY-S1-7P £
TILE O Delets TITLE Change I‘__I "Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E‘E%ﬁ%énr
CITY-ST-2IP . . CITY-ST-2IP Eg\g‘
TLE j O Detete TLE T 0O Change ’
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-51-2P CITY-T-2P oo
TILE [ pelete TILE [] Change “.[J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-§T-2IP
TIME , Oloeee N mme ’ []Charge [ Addition
NAME NAME
STREET ADDH‘ESS . STREET ADDRESS
CITY-$7-2IP . CITY-5T-2IP
13. | hereby certify that the information s nﬁhed with this fiiing does not qualify for th mption stated in Section 118.07(3)(}), Florida Statutes. I further certify that the information
indicatéd on this report or supptemental report is true and accurate and that myigngture shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tidstee empowered to execute this repof ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hanged, or on an attachmentfwittydn address, with all other like empower,
SIGNATURE / YA PECINTED T /,’72 S5O0
RARUR P ICER OR DIR R Date Daytme Phane #




