2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035965 Jan 22,2001 8:00 am
1 Enily e Secretary of State

SES SOFTWARE, INC. 01-22-2001 90029 009 ***150.00
Principal Place of Business Mailing Address
860 25TH AVE. N. 868 25TH AVE. N. 3 9 2
ST PETRSBURG FL 33704 ST PETERSBURG FL 33704
i i 600
F s (AR TRR R
14 30t~ Ave N, P.o. Box 70710
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
APT. #1
Cily & State Ciiy & State 4. FEINumber  £Q-9365()19 Applied For
ST. je:\'c rglownra F v $t. Pc.‘i‘t rb\o Wi FL B Not Applicable
Zip Country Zip Couniry y - $8.75 Additional
g 2104 W.Ss. 2 3113 L’ w.s. 5. Certificale of Slatus Desired O Fes Required
- 8. Name and Address of Current Registered Agent. - . -¥. Name and Address of New Registered Agent- -
Name
?%HDBE%HJEGS xv Street Address (P.C. Box Number is Not Acceptable}

ST. PETERSBURG FL 33702

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicables. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9, 1T'his t_:prporaiit?n is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Feos
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Adaition
NAME SOUDER, STEVEN E NAME
STREET ADDRESS | 868 25TH AVE N. smeaness | A 3O AVE N. APT A
crv-st-2p | STPETERSBURG FL 33704 cirv-ST-2IP 5. Pelersbure FL 2370H
TITLE D 1 Dalete TINLE =~ [ Change [ Addition
NAME SOUDER, ESTHER E NAME
STREET ADDRESS | 1501-84TH STREET N STAEET ADDRESS
Cary-st-2Ip ST PETERSBURG FL 33702 Crry-§1-2p
TILE 1D - - “ T Detete TILE - = ([ Change ™ "] Addition™ | =
NAME BROWN, KAREN L NAME
STREET ADDRESS | 1848 LAURENCE COURT STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TIMLE O Delete TILE [T Change  [] Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 to exacute 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 al cther like empowered.

PResroenT
SIGNATURE: < Spetn & el STEvEN E. Souver  1/9/20c1  727-519:1531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Daws Daytime Phona #

0524887

CR2E034 (1(/00)



