2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000001360 Jun 052%(])20])8:00 am

POWERCERV CORPORATION Secretary of State

06-05-2000 90003 013 ***158.75

Principat Place of Business Mailing Address
400 NORTH ASHLEY DRIVE 400 NORTH ASHLEY DRIVE
SUITE 2700 SUITE 2700
TAMPA FL 33602 TAMPA FL 336024316
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
HA-3350779¢%
City & State City & State 4. FE! Number Applied For
W Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
o N ~ 5. Certificate of Status Desired \d] Foo Required
6. Name and Address of Current Registered Agent™ ~— ——————|~—7=<== =7 N and Address of New Registered Agent
Name N -
Lourena J Alves
WAGMAN- STEPHEN M Sireet Address (P.O. Box Number is Not Acceptabie)
400 NORTH ASHLEY DRIVE

SUTE 2700 oo N Ashley Dr. St 1

(0

TAMPA FL 33602 - 1
City
Tdmpq_

FL Zip Codgxoa

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

SIGNATURE \_O.U‘(en(;( ‘:YQ\VQ%; C—FO 7r/ W

- ]-00

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applhcable. (NOTE: Ragisterad Agant signature requirév’when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fiFing rt.aquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. ]ETIS;ussn%agoﬁ:?;uggﬁnmng z%gﬁoh’;?;:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS B 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CCEO T Doete TITLE (lhajf"‘mot ﬂChange ] Addition
o FRATELLO, MARC " Froxeho, MOr
sTheeT anoress | 400 N ASHLEY DR STE 2700 STREET ADORESS N Ashiey 6r Sle &’—! 79
CITY-5T-2P TAMPA FL 33602 CITY-ST-7IP - oa B 3 3(0 0;__
TTLE [ Delete e ' [ Change Additicn
NAME NAME S M d/'[ > .
STREET ADDRESS STREET ADDRESS e ér e ‘5\)7 O{)

COTY-STIP | e v el e S s eme o oo Romestze T T 1 - BGO R |
T [ Delete ATLE [ Change iSVAnditicn
NAME NAME 3 A\\/{S
STREET ADDRESS STREET ADDRESS #&W&]’; L Dr. S 700
CITY-ST-2P CITY-ST-ZIP AN G 7. e%g() O Q.

TILE [ Detete TITLE L [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP © CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furt
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 oath;

her certify that the information
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 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

3/7-23 6~ 2600

SIGNATURE AND TYPED CR PRINTED NAMEQYF SIGNING OFFICER OR DIRECTOR Date

ar BT AR T E ,,-) : AT
SIGNATURE: ___ SIGNAVURE - Ahess o) 0o

Daytime Phene #




