2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000061759

1. Entity Name

CHIROSOFT, INC.

Principal Place of Business

504 PICKFAIR TERRACE
LAKE MARY FL 32746

Mailing Address

504 PICKFAIR TERRACE
LAKE MARY FL 32746-5807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

ncomet

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90015 008 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & State

4, FE! Mumber Apnlied Far

City & State
59-3394883 Not Applicable
2p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLBURG, JAMES D
504 PICKFAIR TERRACE
LAKE MARY FL 32746

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signatura, typad or printed name of registered agent and tile if applicable.

{NOTE' Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

16. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See riteria on back) g Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE Change [ Addition
NAME CARLBURG, JAMES D NAME
staeeT s00RESS | 504 PICKFAIR TERRACE STREET ADDRESS
CITY -81- 2P ALTAMONTE SPRINGS FL 32714 cv-stze | Lake Mary FL 32746
TILE D [ Delate TITLE [ Change ] Addition
HAME BINDELL, PAUL B D.C. NAME
STREETADDRESS | 75 E MAIN ST STREET ADDRESS
CITY-ST-2IP ROCKAWAY NJ 07866-3517 CITY-§T-2IP
THLE - 7 Delete e - <- R « - .— - =OcChange ] Addition
MAME NAME
STREET ADDAESS STREET ADDIRESS
CITy-§1-2P ITY-57-21P
TMLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-$T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- ST-71P
TITLE 3 Celete TITLE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | héréby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3}{l), Forida Statutes. | further cenlily that the information

indicated on this report or supplemental report is true an
of the carporation or ¢ CRiver or trustee empowered £
changed, or cn a adhment with an addrg€s, with all p

SIGNATURE:

B

accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
; x?vl:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gr like empowered.

Zood (Jo1) 324085

SIGNATURE AND TYPED CR PRINTED NAME Tjﬁv‘ﬂs OFFICER OR DIRECTOR

Daytm(e Phone #

Mos L.
l ‘t’o}m

4 =

]

CR2E034 {9/99)



