]

. 2001 UNIFORM BUSINESS REPOR) {UBR) - - —

1. Entity Name

CERT-IN SOFTWARE SYSTEMS, INC.

DOCUMENT # P96000021957

Principal Place of Business

24 SW 149TH WAY
SUNRISE FL 33326

Malling Address

S24 SW 149TH WAY
SUNRISE FL 33326

2. Prncipal Place of Business

3. Mailing Address

P.0. BOA 26345y

Suite, Apt. #, etc.

Suite, Apt. #, eic.

(11T

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90285 040 ***150.00

emeeEiy

[

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 65'%59-304 Applied Far
WeEsson | o Not Applicable

2ip Counrtry Zip Country " i $8.75 Additionat
3%%1 (R 5. Certilicate of Status Desired O Pes Requirod

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. _ - Nama ) . . e,
e gﬁwﬁﬂiﬁ%& e oe- | Street Address (P.OTBox Number is Not Acceplable) - .
SUNRISE FL 33326
City FL I Zip Code

8. The above named entity submits this staigment for the purpose of changing its registered affice or registered agent, or both, in the State of Florica.

Er\C W DpveNrfod

2is!é\

- [ 9 -
SIGNATURE E:‘U-"'u - !
Signatur

4, typed or prinded name of regis17od agant ond ke ¥ appiiceble.

{NOTE: Regiatered Agent signahurs requised when reinsiating)

8. This corporation is eligible to satisfy lts Intangible
Tax filing requirerment and elects 1o do so.
(See critgria on back)

Make Check Payable to Department of State

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May Bo
Added 1o Fees

11, OFFICERS AND DIRECTORS ‘I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME p O belete TILE O change [ Addition | 8

NAME. DAVENPORT, ERIC. W NAME =4
staeer aporess | 924 SW 149TH WAY STREEF ADDRESS 3
cre-st-op | SUNRISE FL CIFY-ST-2P o
TITLE 3 Delete TILE (7 Crange  [] Addition g
NAME DAVENPORT, EMILE A NAME
sTaeev ADDRESS | 924 SW 149TH WAY STREET ADORESS
oIty 5T-21P SUNRISE FL - CITY-ST-2P
e : CF Delete TLE [ change [ Addition
NAME MAME :

- STREET ADDRESS - [~ — — = M- STRECT ADDATSS - | — s e =
CITY-ST-21P o corY-5T-2P ]
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CAY-SI-2P
TLE [ Detete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P CIY-ST-2P
TRE [ Deteta TRE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 2P cmv-sr-2P~ ~|  ~_

13. | hereby certify that the information supplied with this filin

indicated en this raport or supplemental report is true

changed, or on an attachment with an addr

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutaes. | further certify that tha information

and accurate and that my signature shall have the same lsgal effect as if made undet

of the corporation or the receiver of ftustee empowered to executs this repor &s required by Chapler 607, Florida Statutes; and that my name appears
ith all other like empowerec. ™~ -

.
2r< \NL D nVENeoat

oath; that 1 am an officer or direcior
in Block 11 or Block 12

A5 - 3G L0IBF

PED OR PRINTED NAMEDF SICNING OFFICER OR DIRECTOR

2\ 0% 0y

Daylime Phone ¢




