2000 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT # P95000070086

1. Entity Name

NOVUS SOFTWARE, INC.

Principal Place of Business

7439 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

7439 E HILLSBOROUGH AVE
TAMPA FL 33610-4227

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90065 014 ***150.00

VU UY

2. Principa! Place of Business 3. Mailing Address

TGO AT

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-3335358 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cert\fuc.ate of Status De5|ied %D Foe Required
-7 77 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LOPEZv JOEL Street Address (P.O. Box Numper is Not Acceplable)
729 CRUISEVIEW DR SR L. Weoec R & O
TAMPA FL 33802 Q
Cii ip Code
TN FL | 335009

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

1} 5] 00

SIGNATURE
pAre

{NOTE: Registered Agent signature required whan reinstating)

Signature, typerrprinted namg/Ct reljisterec a§§'m and title \W
gt

9. This corporation is el'@%gg(at;sfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 " Trust Fund Contrloution. N oriod 1o Fans

o

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TITLE [ change [ Addition
NAME ROSENQUIST, MARK. NAME

stReeT a00Ress | 1191 NE 199 ST STREET ADDRESS

omv-s1-2P | NORTH MIAMI BEACH FL 33602 Cimy-§1-217

TILE VD . O Delete TILE |¥Change [} Addition
NAME LOPEZ, JOE L NAME

STREET ADBRESS | 729 CRUISEVIEW DR smeroomess | TOHE L. \"\Q\'\&‘\G&\\[ Bk ,"\’L— cCq ,
o5 | TAMPAFLB0802 - - - o Jorse | WOt T B3e0d-20S
TALE VD .. : Q’Demta TITLE * ' [Jchange [ Adaition
HAME LOPEZ, JANET L NAME

STREET ADDRESS | 104268 SPRING ROSE DR STREET ADDRESS

orv-s-7° | TAMPA FL 33626 CITY-S7-2IP

TME {J Delete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP OITY-51-2P

TITLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-ST-2F

TTE (3 oelete TITLE O Change [ Addition
HAME HAME \

STRECT ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'attachment with an address, with all cther like empowered.

SIGNATURE:

SRR AT AT T ] Ly
ISIRCRYAY

Sy 4

\ o g
o‘FWnemn

"Data T Daytime Phone #

UsloO  &E-bbYlpaa |

\ 7

CR2FNA4 (araay



