. 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000039690

- 1. Entity Name

- THERASOFT CORPORATION

" Principal Place of Business

595 N. NOVA ROAD. SUITE 209
ORMOND BEACH FL 32174

Mailing Addrass

59 N. NOVA ROAD. SUITE 209
ORMOND BEACH FL 32174-4449

L

-2. Principal Place of Business

3. Mailing Address

VIR

|

I

Suile, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90001 001 ***450.00

64914

I

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3325870 Not Applicable
o2 t i Count it
: P Country 2P ountry 5. Centificate of Status Desired O $8'75 A.dd't'onﬂl
[ | Fee Requireg
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - g AT e 7 [T Name T T T -

BERTRAND. JAMES O Street Address (P.O. Box Number is Not Acceptable)

385 COQUINA AVE.

ORMOND BEACH FL 32174

City

FL

Zip Code

i
FSIGN.'l‘\TUF\‘E

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

Signature, lyped or printed name of registered agent and title if appircabte.

{NOTE- Registerad Agent signature requirad when reinstating}

DATE

5’,9. This corparation is eligible to satisfy its Intangible
Tax filing requirernent and elecis te do so.

FILE NOW!! F

EE IS $150.00

After MAY 1, 2000 Fee wilt be $550.00

Trust Fund Coniribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See oriteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P O pekee TLE Jchange  [J Addition
HAME BERTRAND, JAMES O NAME
street anoness | 385 COQUINA AVE STREET ADDRESS
CITY- ST-2IF ORMOND BEACH FL 32174 CITY-5T-21P
e 3 T Delete TITLE O crange [ Addiion
NAME BERTRAND, CAROL, NAME
sTReeT AnoRess | 385 COQUINA AVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITy-ST-ZIP
TLE - : - G pgete ™ TTE - h [J Changs [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
oY -Sy-1P ITY-ST-2IP
TITLE [ pelete TITLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lt':mf-sr-zw' CITY-5T-2IP
iﬂTLE [ pelete TITLE [J Change [ Addition
lP:lAME NAME
STREET ADDRESS STREET ADDRESS
gimv-st-zip CITY-ST-2P
EﬂTLE [ pelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2P CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report cr 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 execute thi
changed, or on an attachment with an address, with all cther Hk

e _,-- ~p
i «

GNING GFFICER OR BWRECTOR

SIGNATURE:

&

37 20/o0

Wvem3 v9ay|

as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if

Date

Dayumeg Prone 4

CR2E034 (9/99)



