2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

“V
DOCUMENT # P96000040615 Feb 06, 2001 8:00 am
1. Entity Name

SOFTWARESG2, ING. Secretary of State
02-06-2001 90290 038 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRNVE
SUITE 3125 SUITE 3125
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
P s 100 A
Suite, Apt. #, etc. Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.33801 12 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gig?g;ﬁo"ai
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
L I D ey, - — _.Name - —_ .-
ZEHMER' JOHN H Sireet Addn (P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR S, SUITE 200 FerAaciess (R4, Fox Bumbaris P
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes:as
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D (] Delete TITLE [Jchange  [T] Additicn
NAME KAUCKY, RICHARD NAME
staeet anoress | ZLUTASKCVA 734 149 00 PRAHA 4 STREET ADDRESS
CITY-ST-71P CZECH REPUBLIC CITY-ST-ZP ,
E D DO oeleze TiTLE W change [ Adition
NAME PECH, PREMYSL NAME
sTreeT ADDRESS | 7625 MERRILL RD #1015 stheeTapDRess | SOS 134k Avtno @ Soulh
orv-stzp | JACKSONVILLE FL o-stae | DRcesopuitlE BECH, FL 32250
_TILE [ Delete TIMLE ' [ Change [ Acdition
= mg P et e e —— T —- - - - NAME’V‘ - " M T e = — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-7IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TIMLE ] [ Detete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-ST-7iP

13. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 altachment with an address, with all other ike gmpowered.

SIGNATURE: Peomgs | Poch 13/ / 2001 Goy-3§6~boio

PRINTED NAME OF SIGNING QFFICER OR VHECTOH Date Daytima Phane #

SIGNATURE AND TYPED

CR2E034 (10/00)



