FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000097149

1. Entity Name

COMMAND SOFTWARE SYSTEMS, INC.

Secretary of State

05-05-2003 90335 019 ***158.75

T

Principal Place of Business Mailing Address -avuuvug
1061 E. INDIANTOWN ROAD. #500 1061 E. INDIANTOWN ROAD. #500
JUPITER FL 33477 JUPITER FL 33477

Sute, Apt.#.etc. . | Sute. Apt# etc. _B(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

! 95—395?852 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired w §£'Z£‘Lﬁgeﬂ“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, . - -
DYER, DYAN { HeAmuin Freecrdhs

Street Addrass (P.O. Box Number is Not Acceptable)

1061 E INDIANTOWN RD #500 lo 6L Lotk Tndrondawin
JUPITER FL 334775143 Sude Soo .
* City o Lipl}-e/' FL Zi %c{: 7/’

8. The above named entity subrnits this statement for the purpose of changing its registered office or reg'wst'ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE HIREERICSS |, Vice PRESIAEMT. < S~/—-03
Signature, of registered agent and title If applicable. (NO‘I‘E:E;;Tstered Agent sighature required when reinstating) DATE
A -EHiAE’N?ETgﬁ:EE Iﬁlﬂsﬂ.ﬂg a0 T 8. Election Campaign Financing $5.00 may Be
fier May 1, 3 Fee w $550. : Trust Fund Contribution. 4 Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PCS Bt TITLE CEOD,; ulmademan, . Chag Addition
NAME DYER, DYAN % i NAME 30 H N < HARP Treagur e &

staee aooiess | 1061 E. INDIANTOWN ROAD, #500 sweaess | /0 Go) & . Tt/ TR RO H 00
cv-st-zr | JUPITER FL 33477 CmY-§1-2P Suiriznt FL, 23477

TITLE VD 7 pelete TITLE Viee. Pesdent [ Change _ﬁAddiunn

vme | FREERICKS, HELMUTH NAME Pote NMietsen
streeT AODRESS | 1061 E. INDIANTOWN ROAD, #500 STREET ADDRESS | [0 61 Eask Ladmnbinmn €L §4500

orv-s1-20 | JUPITER FL 33477 CITY-ST-2P Tvpiyer, € I3V

me . |VD NDemtg TITLE /7 *Fs tDENT shange P Addiion
NAME GALLUPO, CHARLES NAME PHiL BerRIew .
ST o0kess | 06 £ 2 . TN Qirt s T2tV RO atS2

STREET ADDRESS | 1061 E INDIANTOWN RD #500
orv-st-2p | JUPITER FL 33477 omv-stae | TUPL . Fo 2347 7

e ] Delete TILE Ve Zrnbend; S € cldwry inhange [ Addition
NAME NAME Freo~rxily, Helmo o) i
|~ s abbREST |~ - — STREETABDAESS | frg ft— s d — LomhimnAbrsn, (TR § 43 QO
JNp— CITY-ST-2P Tvpi-, £ TIT7
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS " STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE : [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustec empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empoweregl. g

SIGNATURE: ___ SIGNAZE S0-03  $6i 37, 3090

SIGNATURE, ,l.wgv NAME OF SIGNING OFFICER OR DIRECTOR Daie 7 Dayfﬁn;ﬁhune [

=

AY 08860

CR2E034 (10/02)



