. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P96000010435 Secretary of State
1. Entity Name AN . 05-01-2003 90213 023 ***150.00
SOFTWARE ARCHIVES, INC.
Principal Place of Business Mailing Address
800 N HWY 434 C/O SEABURN & ASSQCIATE. INC
SUITE 1 B0O N. HWY 434. SUITE 1
S i R
us us
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For

59—3358865 Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired [ fg'gfq lﬁi‘ﬂ“"”‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - Name .l - o

SEABUHN' DOUGLAS S Street Address (P.C. Box Nurmber is Not Acceptable)

800 N HWY 434

SUIE 1

ALTAMONTE SPRINGS FL 32714 City FL | ZpCode

8. The above named entity submits thié statement for the purpose of changing itsregistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad or printad nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NCGW!!! FEE IS $150.00 ‘ I :
. Election C F
After May 1, 2003 Fee will be $550.00 e P o8y 3300 My e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
e DP [ Detate TITLE S¥change [ Addition
NAME SMITH, RONNIE D NAME
STREET ADORESS | H442-FARRINDON-CR- sneer aoRess | 225 CtMﬁ_éc‘J&Ob er
orv-st-zp | HEAFHROW-RI—32746— CITY-ST-7IP Be B‘ff}/ e 3 27/3
TE T 1 Detete TTLE / Ol Change (] Addition
HAME SEABURN, DOUGLAS 8 HAME
STREET ADGRESS | 800 N HWY 434 STE 1 STREET ADDRESS
omv-st-2p | ALTAMONTE SPRINGS FL 32714 Ciry-51-21p
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS — e n - STREET ADDRESS SR - T )
CITY-ST-7IP CITY-ST-2IP
TNLE [ Detete TIME [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [J Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thai 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 signature shall have the same lega! 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ PSSUATURDRSQUIERY  Pras N-2% -O0%

SIGNAXURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirhe Phons #

A UOPLLN

CR2E034 (10/02)



