FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

ecretary of State

PngN?mEAENT # P95000046660 04-10-2003 20072 043 ***150.00
SOFTWARE DESIGN & SUPPORT, INC.
Principal Place of Business Mailing Address
9340 S. OCEAN DRIVE, #306 9940 S, OCEAN DRIVE. #306
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Malling Address “ll""’ “Imll m“ Ilm m"“l" Ilm ||l|| Iml INI lllu Im Im

Suite, Apt. #, elc. Suite, Apt. #, efc. 7] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applieg For

65-%14138 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
- ' : Fee Raquired
‘6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MC'NTYRE' WILLIAM C Sireet Address (P.O. Box Number is Not Acceptable)

900 EAST QCEAN BOULEVARD

SUITE 142

STUART FL 34994-3503 City FLW Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglslered office or reglstered agent or bolh in the Stale of Flonda I am fammar wnh and accept
the oblsgattons of registered agent. . -

SIGNATURE : :
" Siinalure. typed or printed name of regisiered agent and title if applicable. N {NOTE: Ragisterag Agen: signature required whan reinstating) DATE
mLE NOWH! FEE IS $150.00 . . . - ’
. Electi mpaign Financiny
Aﬂer May 1, 2003 Fee will be $550.00 ) TErjst ISSn?JaCoitr?butiona ? c fdsd.eg(?ohé?;sa °
Make Check?Payable to Florida Department of State ) '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE "D O pelete TME [ changs  [] Addition
NAME DAVIS, LON A NAME
sTReeT ApRtss | 9840 S. OCEAN DRIVE, #306 STREET ADDRESS
CITY-5T-2IP JENSEN BEACH FL 234957 CITY-§T-20P
TITLE D [ elete TIME [ change [ Addition
HAME DAVIS, GABRIELLE J NAME
STREET ADDRESS | 9940 S, OCEAN DRIVE, #306 STREET ALDRESS
om-si-7p | JENSEN BEACH FL 34957 cin-st-z
TLE : (] Detete mE ) O change [ Addition
NAME o ’ T R 5 ) T o
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TMLE . [ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP GITY-57-21P
TILE 1 belete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing dees 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 it made under oath; 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 10 or Block 11 it
changed, or on an attachm&n an address, with a'l other Ilke empowered. 77 L

SIGNATURE: wallipn A Davis  H-7-03 229-8167

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phong 4

|

CR2E034 (10/02)



