ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PE(n)mCNEJmMENT # P96000069960

ZENTROPIC SOFTWARE, INC.

i

Secretary of State

(03-10-2003 90155 006 ***150.00

Mailing Address
926 TRUMAN AVE
KEY WEST FL 33040

Principal iJIace of Business
926 THUMAN AVE
KEY WES|T FL 33040

2. Principal Place of Business 3. Mailing Address
I

A RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

!

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0829880 Not Applicable
Zj Countr Zi Countr . m
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; Name ]
LBERT T T _ !
KELLEY' A Street Address (P.O. Box Number is Not Acceptable)
926 TRUMAN AVE
KEY WEST FL 33040
i
. City FL Zip Code
8. The abgve named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with, and accept
the obhgat:ons of registered agent. *. ~
SIGNATURE :
Signature, typed or printegd name of registeraq agent and title if applicable. (NCTE: Registered Agent signatura reqmiirsd when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Feo w"-}’ be $550.00 TrusttFund CoFr)'ltr?bution ° fdsd-eg?ok;ae)éss °
Make Check Payable to Florida Department of State '
10. | . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - (VPD ooy O Delete L O Change [ Addition
NAME KELLEY, ALBERT L NAME
, e
steeT aooaess | 926 TRUMAN A STREET ADDRESS
orr-si-2r | KEY WEST FL 33040 CITY-57-21P
TITLE P O velete TIMLE [ Change [ Addition
NAME NAGEY, ROBERT NAME
STREET ADDRESS | P.O. BOX 7 STREET ADDRESS
arv-st-2p | | NINOLE HI 96773 CITY-ST-2IP
TITLE 71 pelete TILE [ change [ Addition
NAME f ) i NAME
STREET ADDRESS - I STREET ADDRESS | = - o -
CITY-ST-21P CITY-ST-ZIP
TTLE 1 Detete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
LE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same 'egal eﬁect as if made under oath; that ! am an officer or director
of the corporation or the reghiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atta with an address, with all cther like empowered.
: ~ =] 4 ! = o> N f Ff .
SIGNATURE: HTUREA ARG e, 7.3 10 7% 0146
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO# Date Daytime Phone #

AY RQrnn

CR2E034 (10/02)




