2000 UNIFORM BUSINESS REPORT (UBR) |
.DOCUMENT # P9600006452 | | .

1. Entity Name -

LIMA SOFTWARE, INC. - FILED
0I s -2 pu 3 38

Principal Place of Business Mailing Address

5697 gATTLESNKAKW HAMMOCK RD. 5697 RATTLESNKAKW HAMMOCK RD. TEEEQE TARY OF STATE

UNIT C108 UNIT G108 3SF

NAPES FL 34114 NAPES FL 34114 HASSEE FLOR]DA

SHN— S IRRIEM A
C/o TRE-wEA LW (o

. Suite, Apt,#, etc. Suite, Apt. #, efc. j _ r__ : RN PR

il YA WD RLvp | 34¢ ) Rowita Rayq Ry '

City & State " City & State - . 4. FEI Number Appifad For
AyA/p l)(g ?L’- 5""‘ = ?""1* go i t@‘ S'EM’GS 65-0685496 Not Applicable
it{ (12 ij“""yg A pﬁp-_ 2413y County, ¢ A . | & cerficate of Staws Desired [ f‘g;’i Addiional

6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~ LUMA FLAVIOC T - - ,
4126 HOYA]. WOOD BLVD Street Address (P.O. Box Number s Not Acceptable)
NAPLES FL 34112
ﬂ City FL Zip Code

8. The above named entity sl s this statemant fgl the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/). S0 . 2ows

SIGNATURE

Signature, tyne%tsﬂ name of ragistered agent and title if appfica.bIQ. - (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy it Intangible | _FILE NOW!!I FEE IS $§59.00 1 10. Eection © o Financi

~ Taxfling requirement and elects 1o o so. -~~~ [“After SEPTEMBER"13;2000"Min Wit b4 $76000°| 1"~ 2100 “ETPRN THARGG - ff‘;gﬁu“;?g:‘e

(See criteria on back) O Make Check Payable to Dapartment of State ' :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME LIMA, FLAVIO C . NAME g o e g g g ey -y =y F:_ I
stheeT ApDRess | 4126 ROYALWOOD BLVD. - STREET ADDRESS =Ll %Hﬁﬁ'}ﬁ_ :qu‘l—f‘:}?F'::—UDFi ~—
CIFY-5T-2P NAPLES FL 34112 CITY-ST-2P A i
e SD 1 Delete LE " OlcChange [ Additien
NAME PAIS, MARIA F NAME
streeT aooress | 4126 ROYALWOOD BLVD. STREET ADDRESS
CiTY-5T-21P NAPLES FL 34112 CITY-ST-2IP
TITLE . [ betete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME - " naMe
STREET ADDRESS by STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE -t [ pelete TITLE [J change  [] Adadttion
NAME v NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ol CITY-ST-ZiP
TITLE N [ petete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS KE
CITY-ST-2IP CITY-5T-2IP

. th thia filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report'is: j 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 trustes empgiwgiéd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blc?,u or Block 12 if
q [l

changed, or on an attachment with an address &) cther like empowered.
ez 2 Lmr 1| 2
SIGNATURE: __ SIGN&/JRE RMWUREBFO)\M\‘» iMdg- I1.30 2a0= 306 _0664

SIGNATURE AND TYPEDOR-P ED NAME OF SIGHNG OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the: information supplied with t

oL

M1

0

CR2E034 (5/00)



