2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085428 Apr 22F12]65:(])) 8:00 am

1. Entity Name

WILLIAMS SOFTWARE, INC. ecretary of State

04-22-2000 90115 005 ***150.00

Principal Place of Business Mailing Address
20547 OLD CUTLER ROAD 20423 STATERD 7
SUITE 222 SUITE 119
MIAMI FL 33189 ° BOCA RATON FL 334986797
Us
R RO 1O 0 O R
2300 CORPOENATE BWD| 20423 Siaie Roap 7
uite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
/141 PMB 309
ity & State City & State 4. FE{ Number Applied For
OCA_RATON , FL BOCh RATON ) FL 650700326 ot Applcable
Zi Count Zi Count ifi i - it
Ip33-+3»i——~ - Pﬁr}:h Bﬁﬂc i 33_4’96 F ‘u;‘.p tha.} .-5 Certificate of Stalufiesied ) [:l‘_ geae_ ;?qlﬁ;‘g""“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DELIS), WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
20423 STATERD 7
SSUTER—
BOCA RATON FL 33498 PM B 32 9 ‘
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, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when rainstating} CATE
9. This corparation is eligible 1o satisfy its Intangible _ FiLE NOWN! FEE IS $150.00 ) o .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _E:LE:;II'?Sn(;a(r:n;::\rigi:u::nan(nng O f{%oo May Be
o . . ed to Fees
{See griteria on back) a Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B DP O pelete me PP ’E\Change 7 Additicn
NAME DELISI, WILLIAM J NAME —
STREET ADDRESS | 20423 STATE RD 7, &2t #3209 sweeroviess | 20923 STATE RD 7 J #309
CITY-ST-2P BOCA RATON FL 233498 CITY-ST-2IP
TITLE DVSC ﬂ)e]e{e TITLE [change [ Addition
NAME SERGIO, WILLIAM RAME
sTaest aooRess | 20547 OLD CUTLER ROAD, SUITE 222 STREET ADDRESS
ory-s-2P | MIAMI FL CITY-ST-ZIP
me jo@lIC 0 T T DOoees 0 Fme 77 T T T T T T T T T [ohange [ Addition
NAME TAMES BAKER. NAME
steeraooess | PO BOA P 122 Bb STREET ADDRESS
oar-stze | BOCH RATOA) ) FlL 33498 ] GITY-5T-2P
TITLE DSV 3 Celete TITLE [ Change [ Addition
NAME MARG RIPPEN) NAME
STREET ADDAESS | PP FBiAys N EsT Bﬁho STREET ADDRESS
wvstze | BRolA RATON ;Fi- 33496 CITY-ST-2P
TITLE D f ; o [ petete TIILE [ Change [ Addition
NAME LOEEMNZ RE)IBLI NAME
SIALET ADDRESS &) 1350 £ PEWFOR " CENFER DR streer ooress
TITY-$7-2P DELRFIBLD BERCH,Fl 33442 § st
TILE 1 pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an agaghment with an address, gith all ojger like empg flered.

saTAMES D BAER 43l 50)-693-9819

ME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE: C

CR2E034 /9/99}

¢



