(UBR) . 5
JOGUMENT#  P95000040615 Feb 20,2002 8:00 am 3
| Entity Name Secretal y Of State z
OFTWARES(2, INC. 02-20-2002 90075 025 ***150.00
incipal Place of Business Mailing Address
INDEPENDENT DRIVE { INDEPENDENT ORIVE
UITE 3125 SUITE 3125
}CKSONVILLE FL 32202 JACKSONVILLE FL 32202 - .
Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—33801 12 Not Applicable
f ] t et
Zip Country Zip Country 5. Cerliticate of Status Desired O $8'75 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e S e —— e Y i e e
ZEHMER’ JOHN H Street Address {P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR S, SUITE 200
JACKSONVILLE FL 32216
City FL Zip Code
. 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.
IGNATURE
Signature, lyped or printed name of registsred agent and (itle it applicable. (NQTE: Fegistered Agent signature required when reinstating) DATE
. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 15 $150.0) 10. Dlacti ian Finangi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLe D O Delste TITLE Ol change [ Additon | S
3 KAUCKY, RICHARD NAME &
mreeT ancaess | ZLUTASKOVA 734 149 00 PRAHA 4 STREET ADDRESS §
ITY- 5T 2P CZECH REPUBLIC CITY-$T-2IP ul
i o
e D [ Delste TITLE [ change [ Addition | O
lemE PECH, PREMYSL NAME
REET ADDRESS | 505 13TH AVENUE SOUTH STREET ADDRESS
mv-st-ap | JACKSONVILLE BEACH FL 32250 CITY-§T-2P
ILE [ Detate TILE - ) Change___[] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
:ITYfST-ZIP CITY-5T-2P
ITLE 1 Detete TILE OJ Change [ Addition
lAME NAME
}TREET AQDRESS STREET ADDRESS
JITY-ST-2IP CITy-51-21P
IME ™ pelete TITLE [ Change [ Addition
JAME NAME
3TREET ADDRESS STREET ADDRESS
ITY-S8T-ZIP CITY-BT-2P
TLE 1 Detete TLE [JChange [ Addition
IUAME NAME R
§TREET ADDRESS STREET ADDRESS
oITY-ST-21P GITY-ST-2IP
3. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowersd
‘ e Kt | P //zs/ 20Y-356~40
R " . L 2 ) - 20
SIGNATURE: T it (e g Y $f1e0 1 04- 35
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona # |




