2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090546 Jan 21, 2000 8:00 am

1. Entity Narne
SOFTWARE PLUS INC. Secretary of State
01-21-2000 90062 017 ***150.00

Principal Place of Business Mailing Address

PMB 643. 11654 PLAZA AMERICA DR. PMB €43. 11654 PLAZA AMERICA DR.
RESTONO VA 20190 RESTONG VA 201904700 SRR

BT b B T Tunalimoaade | IR BN

Sune ﬁ%# etc. Wb 43 DO NOT WRITE IN THIS SPACE

Applied For

.

B\S'ctite A/D r L_ Citey‘E;;t te \) n 4, FEl Number 50-3283807

Not Applicable

le Countr le Country " ) $8.75 additional
%lL _ y\)S@ - e\ q D . U.,S,n__._ _5..Certificate of Status Desired,, —-.[]. .. Fos Required”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g
Name
SABA, CARLOS Street Address {P.C. Box Number is Not Acceptable)
4630 S. KIRKMAN RD., SUITE 358
ORLANDOQ FL 32811
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.

SIGNATURE
Signaturs, typed or printed narmea of registered agent and ttle if applicable, {NCTE: Rogistered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. []3/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. O Added 10 Fe):as
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TD [ Delete TITLE O change [ Addition
NAME SABA, WILHELM J NAME
STReeT ADDRESS ( 545 GRIER AVE. STREET ADDRESS
CITY-ST-2IP ELIZABETH NJ 07202 CITY-5T-2IP
TITLE PD [ Detete TLE [ change [ Addition
NAME SABA, CARLOS NAME
sreeT AooRess | 545 GRIER AVE. STREET ADDRESS
om-sT-2F ! ELIZABETH NJ. 07202 — e LCITY-5T-2IP____ L. _— . .
TME So [ pelsie TILE [lchange [ Addition
NAME SABA, ANNETTE NAME
STREET ADDRESS | 545 GRIER AVE. STREET ADDRESS
CITY-ST-2IP ELIZABETH NJ 07202 CITY-3T-2IP
TITLE 7 Delste TIMLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TRLE : ] pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-21P CITY-ST-ZIP
TITLE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my 5|gnatur9 shali have the sarme legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execyta this report as required by Chapter 607, Florida Statutes; and that my nagme appears in Block 11 or Block 12 if
changed, of on an attachment with arpaddress, wit other likH empowered.

SIGNATURE: L St ios (AEs O\M‘!@ Q?DB

SIGNATURE AND TYFED OR PRINTED NAME OF SILNING OFFICER OR DIRECTOR Date Daytlm(Phune ¥

o

CR2E034 (9/99)



