2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031471 Mav 16. 2000 8:00
1. Entity Name ay ’ . am
SOFT-SOLUTIONS, INC. Secretary of State
05-16-2000 90181 014 ***150.00
Principal Place of Business Mailing Address
11018-113 OLD 7. AUGUSTINE ROAD 11018113 ST. AUGUSTINE ROAD
155 155
JACKSONVILLE FL 32257 ) JACKSONVILLE FL 32257
us us
S O A
Suite,_Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3373019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name . R
BMKESLEE, ANDREW L Street Address {P.O. Box Number is Not Acceplable)
566 BRANSCOMB RD '
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agant and titla if apphcable [NOTE: Registered Agent signature required when reinstating) DATE
9. E:(sf;irporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
g n.aquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TLE PETD #change (] Addition
NAME BLAKESLEE, ANDREW L NAME BLARESLET, AucRels Lo
STREET ADDRESS 5031 mPPLE RUSH DR NomH STREET ADDRESS S‘bb B(ﬂﬂsmb RD
ans1 20| JACKSONVILLE FL 32267 S |(aceen, Covp Sprincs  FL 336843
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TITLE 2 celete TITLE [ Change (7] Addition
NAME - : - NAME - - e emee—
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE 7 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP L CITY-ST-2P
TMLE . . ce L [ Delete TILE [ change [ Addilion
RAME N B NAME
STREETADDRESS |~ 7° STREET ADDRESS
CITY-5T-2IP CITY-%7-2IP
TITLE [ oelete TITLE [Jchange  [J Additien
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP N CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the infarmatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiol he receiver or trustee empowered 10 execute thigsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gy with an adgg®ss, with all gth e el wefed.
SIGNATURE: 4212600 G04-8%6-111)
AMETF SIGMING OFFICERMOR DIRECTOR Date Dayurna Phone #

¢

. SIGNATURE AND TYPED OR PRI

e ol



