2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INSTANT SOFTWARE, INC.

P96000024107

F'r‘mcipal Place of Business
129:PINE.LAKE DRIVE
DAVENPORT. Ft 33837

Mailing Address
P.O. BOX- 421595
KISSIMMEE FL 34742-1595

2. Principal Place of Business

435G INES

3. Mailing Address

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90020 042 ***]158.75

AN

AY  9E9EYS0

§

s

T Vide s7
Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slale City & State 4. FEI Number Applied For : .
KiSSimMmek . Fo . 59-3367268 woporcans| | |1
Zp Country ap Country i - $8.75 additional oL
. Cerlificate of 75 A |
g 47,_’_ ( USA' 5. Certificate of Status Desired Fee Required ; it
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent ; )y

S DYEl ST |
Street Address (P.C. B0Ox Mumber is Not Acceptable) ;
3uS9 INEET \INE ST2ET
i . — Zi
KASS g B FL | 8574/

OYER, SCOTT
129 PINE LAKE VIEW DR
DAVENPORT FL 33837

eRlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N Sor frrens tfofor ¥

Amestfegistered B and (e if apdicable. DATE

(NQTE: Registered Agent signature requited when teinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election G ign Fi
After May 1, 2002 Fee will be $550.00 selon warpalon Hinancing

Trust Fund Contribution.

o $5.00 vey e A

Py . Added to Fees Tl

{Bee criteria on back) Make Check Payable to Department of State an !
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘ I
TTLE PD O nelete TLE PD ' EChange 3 Addiion 1 I
N HOPCROFT, DAVID B e HoPclofr, Dav.d> B st
street ADDRESS | 129 PINELAKE VIEW DRIVE STREETADDRESS (10393 f47D peand § i
crv-sr-ze | DAVENPORT FL 33817 OYv-ST |17 S8 MMEE . Fr.. 2kl E } )
TILE VD 1 Delete e Ve Bfhange [ Addition | & Ly
NAME MACNAUGHT, DOUGLAS $ NAVIE HACN AV G HT DoyCehs, S, i
STREET ADDRESS | 129 PINELAKE VIEW DRIVE sTREET aD0REss [ 4 G Pred ©0AK P- = t
omv-st-z¢ | DAVENPORT FL 33817 -5 INaE Bl 23237 "
TLE STD. - - - O pelete TILE _ _Ochange [ Addition ' 3.
NAME DYER, SCOTT E NAME
STREET ADDRESS |325 VIA DEL SOL STREET ADDRESS L :
crv-si-ze | DAVENPORT FL 33839 CITY-$1-2P i STk
Tne 1 Delete T vP Ol chenge  [ddition Pl
NAME NAME M A MA4H7ED-I) EDHALD R )
STREET ADDRESS d STREET ADDRESS | f G Pundes LAl & V7 N DE: v o J i
CHY-ST-2IP : orest-2p | D gp fold -7 . 22827 . bl
e O derte Tme VP Ol Change [ Addition AR
e e BELL, LAWLENCE L. 1]
STREET ADDRESS SEETAOORESS | a9} ‘ST, STEPHENS PLACE S
CITY-ST-2F CITY-E7-2IP WilmiNGaToN NG 28412 !
TITE O pelete TTLE B Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. I hereby certify that the information supplied with this filing dees not quatify for the exempiion stated in Section 119.07(3)(), 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittsan address, with all other like empowered.

e DF.‘ﬁFmg}jnh%ﬁ / .
SIGNATUR URE QERUEIS er.  sor Jraens 1-4.02 407 93 G200
> FR \ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




