2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[E T 7Y

DOCUMENT # P96000103748"

1. Entity Name

PF1 SOFTWARE DEVELOPMENT, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90450 036 ***150.00

Principal Place of Business
4702 W GOMANCHE AVE

TAMPA FL 33614
us

Mailing Address

4702 W COMANGCHE AVE
TAMPA FL 33647

00031364

2. Principal Place of Business

3. MEziti.r}gp.ﬁf-‘\;:!resls(9 &—,ﬂaﬂeﬁ,g

- TARTERAR NSO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

Cily & State City & State 4. FEI Number 59_34 1 8318 Applied For
/Mfyﬁ R Not Applicable
Zip Country Zip ﬂ){ Country " , $8.75 Additional
-y % M 5. Certificate of Status Desired ~ [1 2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o P —— R T U P U Name . o e -
GOLD, AARON J
: Street Address (P.C. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zip Cede
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
Signalure, typad or printed name of registsred agent and title if applicable. {NOTE: Registered Agant signalure required whan reinstating} DATE
i ion is eligi isty i i ]
8. ;I'_htsfﬁ.orporanqn is elltglblg thJ sz?lls;fy(;ts Intangible FI;EA;\I?V;‘}N FFEE IS.HSJ 5(;5?500 00 10. Election Campaign Financing $5.00 May Bo
axhi m.g réqu1remen and elects 1o do 50 After ! ee will be N Trust Fund Contribution. Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS £ Delete TITLE Clchange [ Adaition | &
NAME BAUER, MICHAEL W NAME g
stReeT ADDRESS | 9907 CYPRESS SHADOW AVE STREET ADDRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-2IP Y
o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE 3 Delete TILE [ change [ Addition
NAME TR LT e — R | T - - el Hoa
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete MLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
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 frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgeess, with all other like empowered.
5
.
- -
SIGNATURE: ‘ fszedT— J/aefof T3 997-3/72
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Data Daytime Phone #



