FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20490 029 ***150.00

2001 uthonM BUSINESS REPCRT {UBR)
DOCUMENT # P96000068457

1. Entity Name

NTSOFT, INC.

Mailing Address

4712 VIA CARMEN
NAPLES FL 34105

Principal Place of Business

4712 VIA CARMEN
NAPLES FL 34105

(T

DO NOT WRITE IN THIS SPACE .

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. -~ Suite[ Apt. #, elc.

039609

SIGNAT

of the corperation or the receiygr or trustee empowered 10 exacu
changed, or on an attachme

URE:

thi
an address, with all othgf}likefgm

13. | hereby certify that the infermation supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurgje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q41 -3 5994]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

.

03[07o|
oo

Daytime Phona #

City & State City & State 4. FEVNumber 650083472 Applied For
Not Applicable
i Co 2i C iti
Zp untry ® ountry 5. Cenfficate of Status Desired (] 98- D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ | Name
ROSALES, ORLANDO
Street Address (P.O. Box Number is Not Acceptable)
4712 VIA CARMEN
NAPLES FL 34105
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.
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicablg. (NOTE: Registerad Agent signature required when rainstating) DATE
N . . P . ' . ! ‘ ‘
9. This,carporation is eligible to satisfy its Intangible. |~ e EILE N%Jaﬁﬁg_is_j‘l 50,00 _ ~10.<Elaction Gampaign Financing $5.00 May Bo— | .-
Tax filing requirement and elects fo do so. Affer MAY 1, 2401 Fee wiil be $550.00 -~
2 ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
TILE PVsT O Dekete TILE Ol crange [ Acdition | &
NAME ROSALES, ORLANDO NAME S
STREET ADDRESS. | 4712 VIA CARMEN STREET AUDRESS 3
CITY-ST-ZIP NAPLES FL 34105 CITY-S1-21P B
- &
e 7 Delete TMLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Clry-ST-2IP
TITLe [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
AMLE [ pelete TmE [] Change [ Additien
NAME NAME
|—STREET-ADDRESS *SHREET-ABDHESS— -
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP



