2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am -

DOCUMENT # P95000027789 Secretary of State
1. Entity Name 03-12-2003 90132 021 ***150.00
ANTARES SOFTWARE, INC.
Principal Place of Business Mailing Address
717 ROCKLEDGE DR P O BOX 560805 awsT-
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956
2. Principal Place of Busingss 3. Mailing Address ”ll”l” ”l ‘l||| I"" |||” Ilm ||m Il“' ”I“ l““ ll“‘ ““‘ ““ |“‘
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33%765 Not Applicable
Zip - Country. - —-.~ - Zip s [HCountry e e s 2 Dedired 0 —-‘?8.75 Additicnat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOK, BRUCE § Hangowe  Beuce S
b " Street Address (P.O. Box NUmber is Not Acceptable)
717 ROCKLEDGE DR
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named e%iﬁ?’;ubmits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typad of printed name ot registered agent and title it agplicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00
. 9, Election Campaign Financin
" After May 1,2003 Fee will be $55000 horvpilon AL I A
Makei(y:peck Payable to Florida Department of State '
10. T ~ GFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE U[g 1D [ changs B Aodition ?3
NAME HANCOCK, VICKI M NAME =
street anoress 17 ROCKLEDGE DR STREET ADDRESS 3
crv-sT-2p  ROCKLEDGE FL 32955 CITY-$T-2P a
e D O Delete e PITID O] Crange W[ Adéition g
RAME HANCOCK, BRUCE S NAME
STREET ADDRESS 717 ROCKLEDGE DR STREET ADDRESS
ev-s1-z¢ ROCKLEDGE:FL 32955 -- . - L CITY-ST-ZP = | - 2o .
TE [ pelete TILE [(J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
0LE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Dalete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P CITY-ST1-21P

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

—— T, W
SIGNATURE: Q&@WWE%G@’LSME&%QL T esoent  3lisoz  32-917-3880

Sl TURE AND TYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




