2000 UNI-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086554 Apr 13, 2000 8:00 am

1. Entity Name t f St t
PORTABLE SOFTWARE SOLUTIONS, INC. . ecretary ol State
04-13-2000 90014 014 ***158.75
Principal Place of Business Mailing Address
1016-C E JOHN SIMS PKWY 1016C E JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578-2202
us us

2, Pringipal Place of Business 3. Mailing Address ”Il“lll Hllml
4009 GenToN DRIVE Fooq Renton PRIVE

VI

Suite, l}pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & S:}late . City & State - 4, FE! Number Applied For
PANM& C ’W 7 FL" PMAMA CITY, FL"" 59-3408518 Not Applicable
Zg‘?- ‘I‘D"lﬂ |- Couhtéﬁ_\l \Zglpz ,_fo* 1 Count%ﬁy 5. Certificate of Status Desired E/v ?g'gglﬁ?:;“o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES; INC. Streel Address (F.O. Box Nurnt;er is Not Acceptable)

ONE S.E. 3RD AVE.

28TH FLOOR

MIAMI FL 33131 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 agant and tille If applicabile. {NOTE" Registered Agent signature required when reinstating} DATE
. L o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fags
(See criteria on back) g Make Check Payable to Department of State ,

i1 OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE O change [ Addition
NAME KENNY, JOHN ' NAME :
STREET ADDRESS 52.54 SOUTHWARK ST STREET ADDRESS

CITY-ST-2IP LONDON EN CIy-S§1-2P

TITLE VPST O Delete TITLE [J change [ Addition

HAME MAGUIRE, BRYAN J NAME

STREET ADDRESS | §52.54 SOUTHWARK ST STREET ADDRESS

CITY-ST-2IP LONDON EN . P, CITY-ST-2IP ) . R o .

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE 1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

THLE [ Delete TILE ["] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-S§7-2IP CITY-ST-7ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 1he sarme legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl { with an address, with all other like ernpowered.

LRI

WMop— - BRYAN WGURE 3 0pie 200850 - 834-0315]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phene #

SIGNATURE:

.
h

I

]



