|
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT

1. Entity Name

|
FLEXSOFT CORP.

# P96000079271

Principalt Place of Business‘

1130 E PLANT STREET
SUITE A

WINTER GARDEN FL 34787
us

us

Mailing Address

508 LAURENBERG (N
OCQEE FL 347614712

2. Principal Place of Buain?sé

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90149 004 ***150.00

ML LA

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 59—3409778 Not Applicable
Zi ' Count i t i
P ountry Zip Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ‘ Name
ORCHILLESv JORGE L Street Address (P.O. Box ijgber is Not Acceptable)
5900 CASA DEL REY CIRC, #5900-B : )
ORLANDO FL 32?09
\ City : ! Zip Code
FL

8. The above named entity ‘Isubmits this statement for the purpose of changing its registered office or registered agent, or both,’in the State of Florida.
i - LN .

SIGNATURE

v

am

3

Hignature, typed or printed nama of ragistered agent and ttle it apphcabie
i

{NOTE. Registerad Agen! signature required when reinstating)
s .

TATE

9. This corporation is e\igibi‘e to satisfy its Intangible
Tax fing requirement and elects 10 do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PD | [ Delete TIILE [ change [ Addition
NAME MATOUK, MARCO A NAME

STREET ADDRESS | 2239 BLACKJACK OAK ST STREET ADDRESS

CITY-S1-2P OCOEE FL' CITY-§T-ZIP

TITLE VPD \ 1 Delete THILE (] Change  [J Addition
NAME CRCHILLES, GIGI | NAME

STREET ADDRESS | 508 LAURENBURG LN STREET ADDRESS

orv-si-z¢ | OCOEE FL| ‘ T -57-2P

THLE 1D . | [ Delets TITLE [JChange [ Addition
NAME MATOUK, CARMEN T NAME

STREET ADDRESS | 2239 BLACKJACK OAK ST h STREET ADDRESS

crv-st2p | OCOEE FL | CITY-37-2IF

TITLE SD ] O oelete TILE ] Change ] Addition
NAME ORCHILLES; JORGE L NAME

streer aporess | 508 LAURENBURG LN STREET ADDRESS

orv-st-2¢ | OCOEE FL | CITY-31-2IP

TLE : [ Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS _ STREET ADDRESS

CITY-5T-2IP ’ ! CITY-ST-20

TiTLE ‘ {7 Delete TLE OJchange [ Adaition
NAME | NAME

STREET ADORESS i STREET ADIRESS

CTY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated or this report of supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y CW@ LTORGE L. ORCHILLE §

‘//a/oa 4765¢2778

SIGNATURE: 7 ‘

‘SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DCaytirma Phone #

]

TR

CR2E034 (9/99)



