2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

LEBLB00

DOCUMENT #  P96000005909 ecretary of State
. =
1. Entity Narme 04-23-2003 90139 028 ***150.00 :
APPLICATION SOFTWARE DESIGN, INC.
Principal Place of Business Mailing Address
4216 CLUBSIDE DR 4216 CLUBSIDE DR
LONGWOOD FL 32779 LONGWQOD FL 32719
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. $9-3355664 Not Applicable
Zi Countr Zi Countr " iti
P ‘ y P 4 5. Certificate of Status Desired O $8.75 Additional
. . S Srmien o] e R R .. _Fee Required .
6. Name and Address of Current Registered Agent ) - ~ 7. Name and Address of New Registered’Agent™ = ~°° '~ e
Narne
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD oot Adtass (PO Box Nomber s Not Aceamabin)
ree ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of registéred agent.
SIGNATURE - :
Signature, typed or printad name of registared agent and titla if applicable, {NOTE: Registered Agenl signature required when reinsmting] DATE
FILE NOW!! FEE IS $150.00 . . . .
Y 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust FEnd Cc?nt:'?bution. s O fgl.gjtt)ohll:z;: ¢
Make Check Payable to Florida Department of State
10. . ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TIME DOcrange O Addition } &
NAME LANDSMAN, MICHAEL W NAME =]
streeT anoeess | 4216 CLUBSIDE DR STREET AUDRESS 3
env-s1-2¢ | LONGWOOD FL 32779 CITY-§T-2P <
o
TITLE [ Delete TIMLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P A ‘ o ‘= . [ cwy-srazp cw . e mm -
- — _— - —— ———————————— — A
TME [ Delete TILE [ Change  {_]'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TITLE [ celsts TILE [Qchange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-S5T-2IP
MLE O beleta TITLE (0 Change I Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-ZIP B CITY-ST-2p
THLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-21P
12. | herehy certify that the information supplied with this filing does nat qualify for the exemplion staled 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 oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attag 1 yith an ad i Y [
i U ] -
SIGNATURE: L({Z?’é/?%@. 0 /=7 805 4y

SIGNATURE AND TYPED OR Fl}y‘TED NAME OF SIGNING OFSICER OR DIRECTOR Date Daytime Phone #




