2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000063332

FILED

1. Eniiy Name Mar 27, 2000 8:00 am
SOFTWARE SAVACENTRE, INC. Secretary of State

03-27-2000 90072 001 ***150.00

Principal Place of Business Mailing Address
771 INDIAN RIDGE TR NO 777 INDIAN RIDGE TR NO
KISSIMMEE FL 34747 KISSIMMEE FL 347471827

2. Principal Place of Business 3. Mailing Address ‘ |||“m "I ml II

MUl

Il

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Anplied For
59—1532638 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~SCHWARTZ JOHN— — —— —— [ oEalRadisss (PO BoX Numbar & NoUAGSeR@EER)
3501 WEST VINE STREET STE 338
KISSIMMEE FL 34741
City FL Zip Code

8. The abcve named entity submits this statement for the purcese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when remstating) DATE
: ;his corporation s eligible to satisfy its Intangitie FILE NOW!! FEE 15' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P [ Delate TITLE [Jchange [ Addition
NAME TROKE-LOWE, SIMON NAME
STREET ADDRESS | 7771 INDIAN RIDGE TR NO STREET ADDRESS
CiTY-ST-7IP KISSIMMEE FL CITY-ST- 2P
miE 8 [ Detete TITLE 3 Change (] Addition
NAME TROKE-LOWE, KAREN M NAME
STREET ADDRESS | 7771 INDIAN RIDGE TR NO STREET ADDRESS
CITY-5T-2IP KlSSlMMEE FL CITY-51-7P
TILE . O petete TITLE [ change ] Addition
NAME - e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE 7 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exerrption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or trfist
changed, or cn an attachment with af a

~NATURE: . /Y A= 5. TROKE - Lowe 3\'2.}!\06

ess, | other itke empowered.

eport 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
empaowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

- un -
SIGNATUWNG OFFICER OR DIRECTOR Dato

Daytme Phone #

CR2E034 (9/99)



