2001 UNIFORM BUSINE}SS__,\REPORT (UBR)

DOCUMENT # P96000010435

1. Entity Name

SOFTWARE ARCHIVES, INC.

Principal Place of Business

800 N HWY 434
SUITE 1

ALTAMONTE $SPRINGS FL 32714

us ;

Mailing Address

C/O SEABURN & ASSQCIATE. INC
BOO N. HWY 434. SUITE 1
ALTAMONTE SPRINGS FL 32714
us

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apl, #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 90105 047 ***150.00

0045185

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_3353865 Apnlied For
Not Applicable
- - z —
Zp Gountry 4p ountry 5. Certificate of Slatus Desved ~ []  DO+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - “SEABURN, DOUGLAS: ="~ "=~ == - =~ - -+ .- e -
i Sireet Address (P.O. Box Number is Not Acceptabie)
80O N HWY 434
SUITE 1
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signatura, typed or printed nama of registered agent and title if appficable {NOTE: Repisterad Agent signaturs required when rsinstating) DATE
. L e ) "
9. 1h|s corporation is ehglb\s to s::tltls;fy its Intangible Fl:\-nE 3[‘10‘2/1 FFEE ISIFJ 50.0;)0 o 10, Election Campaign Financing $5.00 May Bo
ax f"m,g rgqunremem and elects 10 da 0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
{See criteria on hack) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
THLE DP [ Dekets T [ Change [ Addliion | &
HAME SMITH, RONNIE D NAME =
streer aporess | 1442 FARRINDON CR STREET ADDRESS 3
CITY-5T-2IP HEATHROW FL 32746 CITY-ST-2IP &
o
TITLE T O Defete TME O changs [ Addition | &
NAME SEABURN, DOUGLAS S HAME:
STREET ACDRESS | 800 N HWY 434 STE 1 STREET ADDRESS
om-sr-2¢ | ALTAMONTE SPRINGS FL 32714 COrY-ST-2P
TITLE 3 Delste TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS. o " [ STREET ADDRESS o D
© CIfY-8T-IIP - b : CIiY-ST-2P - - - T - o
TITLE ] Detete TILE [J Change T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE (] Derste ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information 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 slgnature 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 to 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 other like empowered.

SIGNATURE: _~Aerrmnnca O

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

)

N
'D._SH.\ Ly

Ani2-0)

Date Daytime Phona #




