2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024107

1. Entity Name

INSTANT SOFTWARE, INC.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90015 002 ***150.00

Principal Place of Business

129 PINE LAKE DRIVE
DAVENPORT FL 33837

Mailing Address

P.O. BOX 421535
KISSIMMEE FL 34742-1595

2. Principal Place of Busingss

3. Mailing Address

L

|

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ABGOB79

|

I

l

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3367268 \/ﬁppﬁed For
Not Applicable
Zie Gountry ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name—, -
DYER, SCOTT SC,O | D\l er
. Straat Address (P.0. Box Numbdr is Not Acceptabie)
325 VIA DEL SOL
DAVENPORT FL 33837

129 Pine iake yiew DRILE

Ci
"DavenpoeT

FL]*Fas7

8. The above named entity submits this statement for the purpose of changing its registered office or regislered’agem, or oth, in the State of Fiorida.

SIGNATURE :
Signatre, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when rainstating} DATE
9. This corporation i eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contripution.

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TIE [ change [ Addition
NAME HOPCROFT, DAVID B NAME

streeT ADDRESs | 129 PINELAKE VIEW DRIVE STREET ADDRESS

CITY-ST-2IP DAVENPORT FL 33817 CITY-ST-2IP

TITLE VD O Delete TILE [ Change [ Addition
HAME MACNAUGHT, DOUGLAS $ NAME

street aporess | 129 PINELAKE VIEW DRIVE STREET ADDRESS

CiTY-ST-2IP DAVENPORT FL 33817 CITY-ST-2IP
CTITLE, S [ elete _TIE [ Change [ Addition-
NAME DYER, SCOTTE NAME

STREET ADCRESS | 325 VIA DEL SOL STREET ADDRESS

CITY-ST-29 DAVENPORT FL 33839 CITY-ST-2IP

TME O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TNE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 7 Delete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

13, | hereby cenrtify that the information supplied with this fi\ing does not qualify for the exernption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemgntal report is true an
of the corperation or the receiv
changed, or on an attachment

SIGNATUR

address, with all other like empowered.

STt . DyER- l!t’-!/m

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6L34294863

GNING OFFICER OR DIRECTOR !

E.2)

Daytime Phore #

CR2EC34 (10/00)



