.‘"-_ﬁ_,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063332 e iy of Stata™

SOFTWARE SAVACENTRE, INC. 01-17-2001 90071 019 ***150.00
Principal Place of Business Mailing Address
7771 INDIAN RIDGE TR NO 7771 INDIAN RIDGE TR NO
ISSIMMEE FL 34747 KISSIMMEE FL 34747 T sr
s U3 CGO04633
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 58-1532638 Not Applicable
ap Courniry Zip Couniry 5. Certificate of Status Desired O gi'ggm’;?g;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
~— —=-SCHWARTZ-JOHN — —— === S T oieet Address {P.O. Box NumBar s Not Acoeplabie)
3501 WEST VINE STREET STE 338
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenit. or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R e ] W
-3 1’h49 ﬁp!pora!ag)n is e!;gﬁblg tcl; sanslfy its Intangible FILE ;‘410‘1:! ..1 FFEE lSlr“$.'Jl SD.DC:] o 10. Election Campaign Financing $5.00 May 8o
ax filing raquirement and elects 1o ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ change [ Addition

NAME TROKE-LOWE, SIMON NARAE

STREET ADDRESS m-‘ IND'AN RIDGE TR NO STREET ADDRESS

CITY-8T-2IP K'.S_SIMMEE FL CITY-ST-ZIP

THLE S [ Delete TITLE [ Change (] Addition

NAME TROKE-LOWE, KAREN M NAME

STREET ADDRESS 7771 INDIAN RIDGE TR NO STREET ADDRESS

CITY-ST-Z1P KISSLM,MEEFL CITY-357-2IP

TITLE O Delete TIE [Jchange ] Addition
~ NAME ————te e, = e e o memw— o e BONAME . - - — e e -~

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CiTY-87-2IF

TITLE [ nelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~ST-ZIP CiTY-87-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP LjIW—ST-ZtF

13. | hereby certify that the infermation supplied with this filing does 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 cath; that | am an officer or director
of the corporation or the regenver or trustee empowered o execule 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 attachmgni ijth an apdress, with alt other like empowerad.

SIGNATURE: 57 T€ekw - Lowe '\ioyar L0390 €11,y

ICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)




