2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000033339

1. Entity Name

SUNBELT SOFTWARE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90456 028 ***158.75

Principal Place of Business

111 WINTER CLUB COURT
PALM BEACH GARDENS FL 33410

Mailing Address

111 WINTER CLUB COURT A
PALM BEACH GARDENS FL 33458-8338

ARTATRVIFRT N T} |

2. Pringipal Place of Business

3. Mailing Address

RE A

LAY

Suite, Apt. #, ejc.

b Anhinaa, Ln

Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE

N1e Anhinas, Ln

Cly&State ___ W, City & State  ~~ ! J 4. FEINumber  eo_aagARnE Applied For
.\’Upr’«@( ‘CL \I Upl CL Not Apglicable
' Country Country $8.75 additional

33952-833%

5. Certificate of Status Desired Fee Required

3345 B~ 5337

6. Name and Address ol Current Regislered Agent

7. Name and Address of New Registered Agent

RICHARDSON, KEVIN F ESQ

CLYATT & RICHARDSON, P.A.
15561 FORUM PLACE - #300-C
WEST PALM BEACH FL 33401

etz e N BTG e e [

Street Address (P.O. Box Number is Not Acceptable)

Sute #300-F
FL Zip Code

City

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

SIGNATURE

Tignature, typed or pnntad nama ol registered agan and ttle it appicabte.

{NOTE: Registeret Agen sighalure required when einstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TNLE PD [ Delete TITLE X Change [ Addition g
KAME SCHREIBER, MARC C NAME AL Aqh naa, Ln 3
streeT ADoRESS | 111 WINTER CLUB COURT STREET ADDRESS . a §
orv-s.2 | PALM BEACH GARDENS FL s | Jupiter LL_3456~8338 |
e O pelete TILE ' [ Changz ] Addition S
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

_TmE [ Delete TITLE [ change [ Addition |
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CTY-ST-ZIP
TLE O Delete TITLE Dl Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71¢ CITY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIV -ST- 1P CITY-5T- 2P
ME [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an i
of the corporation oF the receiver or trustee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

N sl gther

changed, or on an altachrment with an address,

SIGNATURE: e i

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

powerad.

&1 74/ 0AS5s

F

SIGNATURE AND TYPED GR FRINTED NAME OPSIGNING OFFICER OR DIRECTOR

4, /d L!‘l/oo

Data Daytme Fhone #




