2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000089701

1. Entity Name

SOFTECH SOLUTIONS, INC.

Principal Place of Business

300 NORTH CR 427
STE 100

LONGWOOD FL 32750
us

Mailing Address

300 NORTH CR 427
STE 100

LONGWOOQD FL 32750
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90050 001 ***150.00

B pd T~

[ ARRIT AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘3288531 Applied For
Mot Applicable
Zi Count Zi ount iti
B Ly ® Gountry 5. Certificate of Status Desired ] ?{i‘ggﬁf&t'omr
! 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i MNama
TORREY, WILLIAM J
Street Address (P.O. Box Number is Not Acceptable
300 NORTH CR 427 ‘ practe)
| LONGWOOD FL 32750
| ity L | v cooe
8. The above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
l
" SIGNATURE
Sigrature, typed or printed name of registercd agent and title f applicable {NOTE: Registered Agent signatuee recuired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . I .
10. Electio
Tax filing requirement and elscts to do so. Atter MAY 1, 2001 Fee will be $550.00 Elaction Campaign financing $5.00 vy Be

(See ariteria on back) U Make Check Payable to Department of State Trust Fund Coniribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIILE D [ Delete TWiE [l change [ Acditian
HAME TORREY, WILLIAM J NAME
sTrReer Ao0RESs | 697 CANOPY COURT STREET ADDRESS
ciry-st-2ip WINTER SPRINGS FL 32708 CITy-ST-2IP
TILE D (1 Delete TILE (I Change [ Additicn
HAME WHITE, EDWARD C NAME
staeeTanDizss | 209 LAKE GRIFFIN CIR STREEE ADDRESS
CITY-ST-19P CASSELBERRY FL 32707 CITY-5T-7IP
T D 1 Delets e [ Change ] Addiion |
HAME MERRILL, RONNIE L NAME
streeT ADoRess | 607 BIRCH BLVD STREET ADDRESS
CiTy-51-21P ALTAMONTE SPRINGS FL 32701 CiTy-S1-212
TETLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7
TITLE (] Delete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TIiLE [ Delete TITLE [J Change [ Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. | herehy certity that the infermation supplied with this filing does not quatity for the exempticn stated in Section 119.07(3)(), 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 corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment wi

SIGNATURE: _ 4

s, with all ather like empowered.

L am < /41/7':*’49/

&/ Feb ey

SIGNAW ANDAYPED OR pmNT}UﬁAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Fhone #

Hp7-331-832 ¢

=

CR2E034 (10/00)



