UNIFORM BUSINESS REPORT (uan) MSa 02, 200?;, giOO am
1. Entity Name 05-02-2003 20707 014 ***150.00
LIMA SOF'I'WARE INC.
Principal Place of Business Malling Address
4126 ROYALWOOD BLVD: C/O TRIAWEALTH. CO.
NAPLES FL 34112 3461 BONITA BAY BLVD. SUITE 214
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 06854 Applied For
6 96 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
§. Cerlificate of Status Desired O N )
- NP I, — e Fee¢-Required—————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMA, FLAVID C Street Address {P.O. Box Number i NItA table}
ree ress {P.O. Box Number is Not Acceptable
4126 ROYAL WOOD BLVD.
NAPLES FL 34112
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of zagisterad agent and titla if applicable (NOTE: Registerad Agenl signalure required whean reinstating) DATE “-13&\_' )
FILE NOW!1! FEE IS $150.00 . . ) ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, O Added 10 Fees
Make Check Payable to Florida Department of State
10. 4 QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID [ pelete TITLE [l changs [ Acdition
NAME o | LUIMA, FLAVIO € NAME
steer aooress 4126 ROYALWOOD BLVD. STREET ADDRESS
arv-st-ze | NAPLES FL 34112 CTY-§7-21P
TITLE sD [ Delete TITLE D change [ Addition
NAME PAIS, MARIA F NAME
sTeeT aookess | 4126 ROYALWOOD BLVD. STREET ADDRESS _
crv-st-zr | NAPLES FL 34112 CITY-57-21p . B J '
THLE ] Delete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-37-2I7 CITY-ST-2IF
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TLE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P

12. | hereby certify that'the information supplied with this filin g doas not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report ar supplementaf reggrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
npowered to execute this réport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
less, with ali other like empowered.,

SIGNATURE: ___ SYANEESHRE REGUIF < 0% 30.03 /3%9'/7 2183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dawl‘ne Phone #

of the corporation or the receiver or tr
changed, or on an attachrment with

AV  G2LEYSO

CR2EQ34 (10/02)



