2000 UNIFORM BUSINESS REPSRT (UBR)

DOCUMENT # 24 15 o 6 WD N FILED
1. Enty Name Apr 10, 2000 8:00 am
Visoa] SoMwere Sytems TacaRAGRA 7SN 2 :
| ecretary of State
04-10-2000 90098 033 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address c 005 B“ 1
IS Springoiew S 151 Soriaguiew St
Suite, Apt. #, etc. = Suite, Apl. #, elc. hd DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Tamps  FL Nompa Tl S9-339 il Not Applicasle
Zip Country Zip Country - . 8.75 Additional
3 3(.02\" LS a ‘3% 9 \.‘ 5. Cerlificate of Status Desired 0 Eee Requirec;tlona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ Steven Conninonaw .

- = |--Sireet-Address (PO - Box Number-is-MNot-Acceptable)- - - —= - s =

IS Sering view Sy

Nampa 7| 3362y

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agsnt and tile f spplicabie (NOTE: Registerad Agent sighature required when remnstaling} : DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ming rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE Peesideny O Delete TITLE [ Change [ Addition
NAME SAeven Conninangm NAME
STREET ADDRESS IS Serinauew Y STREET ADDRESS
CITY-ST-2P Tamge Tl 330y GITY-ST-2IP
TMLE [ Detets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ peter: TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS 1§~ ST T T T T T T T T W STREET ADDRESS — B == =
CITY-ST-2IP CITY-$T-2P
TTLE ] Delets ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
e 1 Delsiz MmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S7-2IP cITy-ST-2P
TITLE (] Deletz THLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P

13. | hereby certify that the information supplied 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 accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 with an address, with ali other like empowered.

SIGNATURE: M@~ A Y-3-2000 (213)905- ceat
IGNATURE AND TYPED QR PRINTED NAME 'OF SW QFFICER OR‘DIRECTOR Date . Daytime Phone #

CR2E034 (9/99)



