2001 UNIFORM BUSINESS.REPORT (UBR)

OMEGA

DOCUMENT # P96000060391

1. Entity Name

SOFTWARE SOLUTIONS, INC.

R FL
us

Principal Place of Business
822 CHRISTINA CIR

Qﬁ\

Mafling Address
822 GHRISTINA CIR

Iy

2. Principal Place of Business

78 AVCE [0}

3. Mailing Address

OAX. AvVE

I

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90010 024 ***150.00

IO

R

MITCHELL, STEPHEN L
OLDSMARFL-346%

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State p&ﬁ‘ State - 4, FEi Number 59.3392593 Applied For

L_éﬂq\ﬂ HA . IS¢ | FALM pHA R 1~L Not Applicable

Zip Country 243 Country © " . $8.75 Additional

. f tat * N
'3“ 5 ?SE f’ﬂs y 6?“ ﬁ’cﬂ Lu‘ 5. Cerlificate of Status Desired O Fee Required
w— meern — . .~ B..Name and Address of Current Registered Agent.. .- . _ -~ ! .. —— - _...7._Name.and Address of New Repistored Agent — -
Nameg ..

Stre%?ss (P‘EE. Ba%erijN%eptable)

TP HARBIR,

FL

8. The above named

ity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/28/o;

SIGNATURE

Signatura, typed or printed mame of registerad agent and title if applicable.

{NOTE: Registered Agani signature required when reinstating)

[.AE

‘8. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS | IEEX
TIE P O perete TITLE Pﬂé S/DE AJ) &) Change [ Addition
NAVE MITCHELL, STEPHEN L NAME WM L./ €Ll
staeer aooress [ 822 CHRISTINA CIR STREETACORESS | F ) D8 A, s
CITY-ST-21p OLDSMAR FL 34677 CITY-ST-2P A 6
TITLE [ petete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21p CITY-5T-2IP
TIME 7 TR e T T T S e S et TR METT S — e e~ o [] Change- --{Z)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ormy-sT-21p OTY-5T-29
TLE O pakete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-§T-2Ip CITY-5T-2IP

indicated

changed,

SIGNATURE:

on this report or supplemental report s true an

or an an attachm

with an address, with alj other like empowered

28/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
| C accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejver or trusiee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Black 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTSR

Daxe\

( 73‘3}734—060-0

Daytime Phona #

g
3



