2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053256 FILED
1. Entiy Name Mar 16, 2000 8:00 am
EMAGISOFT CORPORATION Secretary of State
03-16-2000 90062 001 ***300.00
Principal Place of Business Mailing Address
405 CENTRAL AVENUE 405 CENTRAL AVENUE
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3843
R s AR AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SECOND FLOOR SECOND  FLooR
City & State City & State 4. FE! Number Applied For
59-3401044 Not Applicatle
dp Country Zip ' Country 5. Cerificate of Stalus Degired [ gg-gfq tﬁfefgﬁma'
6. Name and Address of Current Reglistered’Agent ” ~ -7 - © 7 7. Name and Address of New Registered Agent
Name
KAGAN, EDWIN B Street Address (P.O. Box Number s Not Acceptable)
2709 ROCKY POINT DRIVE, SUITE 102
TAMPA FL 33807
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tils if applicable (NOTE. Registered Agent signature required whan reinslating) DATE
> szfﬁcn);pigﬂﬁzrfeﬂ:f Q?ei?;f;y d‘tc‘?slzang‘ble Aﬁe?;i\tq ? Vzvq)l(;:]'::E.;E :ﬁ|;$ ;es 250500 00 10. Election Campaign Financing $5.00 May Be
= ! N Trust Fund Contribution. d Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Dekete TITLE [ Change @ dition
NAME JONES, KYLE E HAME
stReeT AcoRess | 405 CENTRAL AVE., < sTeeT aboRess | SEQDND FLOOR
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TILE [ Delete TIMLE [J Change (T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-ZIP
TILE {71 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execule 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 agdress, with all other like empowered.

Py I Wy 1
e Y

SIGNATURE: : Y AREE.. ToNES 3f1fz000  127-298-00L8%

R PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daywms Phone #

CR2E034 (9/99)



