2001 UNIFORM BUSINESS REPORT (UBR) FILED

[P

CR2E034 (10/00)

[ ]
DOCUMENT # P97000005762 May 01, 2001 8:00 am
1 Bty name S Secretary of State
BLACK FOREST SOFTWARE, INC.
05-01-2001 90083 039 ***150.00
Principal Place of Business Mailing Address
202 JOHNNY GAKE DRIVE 202 JOHNNY CAKE DRIVE
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #. ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0735645 Applied For
Not Applicable
i Countl i Count i
® oLy e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, KAREN A Street Address (P.0. Box Number is Not Acceptabl
it re Q. r
903 NORTH COLUER BLVD G sS 0x Number is Not Acceptabla)
MARCO ISLAND FL 34146
City Zip Code
8. The above named entity submits this statement for the purpose of changing Us registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature. typed o or ned name of registered agent and title if apolicable (NCTE: Registarsd Agent signaturc -ceuircd when reinslatagh ATE
. . . . . . . =1 Tl M =i 3
9. This corporation is eligiole to satisfy s Intangible FilLE NOWI FEE lE'f $150.00 10. Election Campaign Financing $5.00 ttay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State ’
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iILE PD [ Delete TITLE [1Change [ Acdition
NAME QUINITCHETTE, DONELL NAME
streer aooress | 202 JOHNNY CAKE DRIVE STREET ANSRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-21P
TIILE ] Delete TITLE [ change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Additio
HAME MAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2IP CITy-ST-21p
TTLE ] Detete TITLE [ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP GiTY-ST-21P
TILE [ Delete TITLE [ Change ] Additon
NAME NARE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CLITY-ST-2IP
TITLE O Delete TITLE O] Change [ Addtion
BAME MNAME
STREET ADDRESS STREET ASDRESS
CIFY-ST-2IP CITY-S3-21P

13. | hereby certify that the infoppation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
indicated on this report or suiplemental report ig true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or directar
of the corporation or the redei) xecute this report gf required by Chapter 607, Florida Statutes: and that my name appoars in Block 11 or B\oek 12if

changed, or on an attachmé i | i otffer like empoweted
searung: [ e 4//45/&/ 73

¥ S ATURE AND T\’Ifyn 0f PR#ITED NAME OF SIGNING OFFICER ORDIFCTOR Data Dfytme Fhone #




