2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054413

Secretary of State

1. Entity

FIRST FINANCIAL SOFTWARE, INC.

03-31-2003 90122 006 ***150.00

Principal Place of Business
2541 BAY LEAF DRIVE

ORLANDO FL 32837
us

Mailing Address
PO BOX 390506

DELTONA FL 32739
us

O

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number 58-3403204 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W { q_o 8 ‘Br‘ (_,Kb" _BG\I -D Y. #3' 0 Street Address (P.O. Box Number is Not Acceptable)
UNT-364 Miami, FL 23%13]
SHRFSIDE-FL-33464

City

FL

Zip Code

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, 1 am familiar with, and accept

the obligations of registered agent.

1SIGNATURE

Signaiture, typed or printed nama of regisiered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS . 1. AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TiILE LEO W peete TILE Ol Change [ Addition | &3,
NAME KLINE, RONALD NAME =]

streer anoress 41 BAY LEAF DRIVE STREET ADDRESS re
CITY-$T-ZiP JRLANDO FL CITY-ST-2IP §:
L JRES O Delete TITLE / Change . [ Addition | &

e KARAGUESIAN, JACK e Ee TGE .E Sn J' acl = ©

STREET ADDRESS COLLINS AVENUE, UNIT 304 STREET ADORESS IL}Dg i ’Bay bf‘ B®310

CITY-5T-2P EQOI;)FSDE FL 33154 CITY-57-2IP M mfm TL 33 131

TE _ _ [l Detete LTME } o (] Crange [ Addition | _ |
NAME ROMI, JAMES — 7 T T T T e TS T T o m /
street aooress B VALE CT. STREET ADDRESS

cmv-st-ze - MOLINE IL CITY-ST-2IP

TITLE [ Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST- 2P GIFY-ST-ZIP

TITLE [ Dalsts TITLE {J Change [ Addition

NAME NAME

STREET ALDRESS *STREET ADDRESS

CITY-SF-2IP CITY-ST-ZP

12. | 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 cartify 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 officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addiess, with alt'o

SIGNATURE:

er like empowered.

3-25-03 [ 380K, 0-080

Daytime Phone #



