2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000016613 May 16, 2001 8:00 am’
1. Entity Name Secretary Of State

AD HOC SOFTWARE CORPORATION 05-16-2001 90191 040 ***150.00
Principal Place of Business Mailing Address
&30 TRAILWOOD AVENUE 830 TRAILWOOD AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 327%

2. Prlnctpa\ Place aBu iness 3. Mailing Addres “""l" ”I ||||
W18 O Powminca B | U518 O WVpirr AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0O-33008 15 Applied For
) 0VMO u.vqlo Not Applicable
Zip Coun le Country ” ) $8.75 additional
5. Cerificate of Status D d * )
/3 1%\\— 3 }6\ - 0‘“ ertificale of Status Dasire O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name F s
FLYNN, S Street Address (F‘Ig Box Nmeber ismAcceptable)
830 TRAILWOOD AVENUE — e ” TSI TR -

TITUSVILLE FL 32796 ‘q?m oM Wuww;‘... f@ ,
City @w\a—&o FL Z%Ozc.jeﬁlz.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. . . PRI 4, . i i ' °
9. This corperation is eligible to’satisfy its Imangible FILE NOW!!! FEE l$||$150.00 ) 10, Election Campaign Financing $5.00 May Be
Tax f|||nlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ] Delete TITLE P AR Change [ Addiion | &

NAWME FLYNN, SEAN NAME Flywe, Seaw e

streeT Anoress | 830 TRAILWOOD AVE STREET ADDRESS | 14 31© O{A Pirandnd m.lécl- §

CITY-ST-21P CITY-57-2IP

TITUSVILLE FL Ododo  FL FaBi1e |

TITLE - O petete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-S7-2IP

TTLE [ petete TILE [ Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-Z7iP I
SqmET TS e T 7 ' ' [ pelete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciy-$1-2IP N

TILE [ pelete I TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILE O Delete TILE [J Change [ Addition

NAME NAME &

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachmepd with an address, with all other like empowered.

SIGNATURE: "!, 30!0\ Ho 1~ 8% Sus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Dae Daytime Phone #




