2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg5000027789 FSecretary of State

1. Entity Name

ANTARES SOFTWARE, INC., ; 02-11-2002 90139 019 ***150.00
Principal Place of Business Mailing Address

1115 B‘ASALONA DR P O BOX 550805

ROCKLEDGE FiL 32955 ROCKLEDGE FL 32956

MO

2. Principal Place of Business 3. Mailing Addres:
i BQEIL!m D S?QBCK SRS
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
VAEDGE PG Recienae  FL 59-3306765 Not Appicabis

Zip 3295 5 COL&WS_A Zipa 2956 Countryu'SA 8. Certificate of Status Desired O ?g'gglﬁse‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o —— ——— Name —— =g~ 7 —_——
Brace S Hancacx
HANCOK' BRUCE § Street Address (P.0. Box Number is Not Acceptabig)
717 ROCKLEDGE DR
ROCKLEDGE FL 32955 N Roewiedce Do
Cit Zip Code
¥ Roceienae FL | ™%5ss

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 5/M #W 1/26/02.

Signalure, typed or prinl?a'ﬂ'n‘éme of registered agent and titla if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?:es e
(See trileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF/CERS AND DIRECTCRS [N 11
e ) [ Delete TNLE Wrang: [ Addition
. .
NAME HANCOCK, VICKI M NAME (-(*A‘\\Q.DLV- P Via M
sTHEET a00RESS | 1115 BASALONA DR sresranoness | 14T ROCX UEDGE DA
cnv-s1-2° | ROCKLEDGE FL 32955 CITY-S§T-21P R epGe B 32958
TILE D [ pelete TILE . Kcmnge 3 Addition
MAvE HANCOCK, BRUCE S NAME Haucsa, B"‘“‘{ S
STREET ADDRESS | 1915 BASALONA DR smeeTanoress | 141 RACKLEDGE Da
orv-st-2p | ROCKLEDGE FL 32955 ' avstze | Rocweenge L D255
TILE _ R 7 Delete B e 7 e () Change _[1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T Delete TIMLE [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP GITY-ST-2P
TITLE Delete TITLE ange ddition
] [1 Cn [ Additi
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. I hereby certify that the information supplied with this filing does net 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SONFEAY tslsz  Ropé34-)853

OF SIGNING OFFICER OR DIRECTOQR Date Daytime Phong #

3

Peuy

348 0]

1v

CR2E034 (9/01)




