2002 UNIFORM BUSINESS REPORT (UBR) FILED i
L ]
DOCUMENT#  P97000005762 Apr 16t, ZOOZfSS?()t am }
1. Entity Name ecre al y O a e 5_
BLACK FOREST SOFTWARE, INC. 04-16-2002 90139 010 ***150.00
Principal Place of Business Mailing Address
02 JOHNNY CAKE DRIVE 202 JOHNNY CAKE DRIVE
NAPLES FL 34110 NAPLES FL 34110 83 ,12
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0735645 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required R
6. Name and Address of Current Registered Agent.___ ...~ |s= - = ="~ ~—7. Name and Address of New Registered Agent
Tt Name
LARSON' KAREN A Street Address (P.O. Box Number is Mot Acceplable)
993 NORTH COLLIER BLVD '
MARCO ISLAND FL 34146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signatute, typsd of printed name of ragislered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
. Y . . . i ] —
9. This corporalion is eligicle to satisfy its Intangible FILE NOW!l! FEE I$ $150.00 |10, Elaction CampaignFinancing~ - * ‘$500 wiay Be
Tax filing requh-ernem and elects tg 10 do so. .|. .. After May 1,-2002 Fee will be $550.00 . O
Pt - Trust Fund Centribution. Added to Fees
‘(See critériaon back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] pelete TITLE M Change 7 Addition §
NAME QUINITCHETTE, DONELL NAME &
streer anoress | 202 JOHNNY CAKE DRIVE STREET ADDRESS §
crv-s-2¢ | NAPLES FL 34110 CITY-ST-2P w
TIMLE ) Delete TITLE {J Change [ Acdition 5
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TILE O Delete TITLE O Change [ Adattion |
NAME iy i I Ve, et J{ SNAME e S | - ? T ) N
= STREET ADDRESS |+ = - STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP . -
TITLE 1 petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE O pelete TITLE o [ Cangs (] Addition
NAME NAME e ' T .
STREET ADDRESS STREET ADDRESS - b o
CITY-ST-2IP CITY-§7-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME . ] . NAME
STRTET ADDRESS e STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the infopation supplied with this fjling 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 { i nd accywate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rt papter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachi
3 LT/ S
SIGNATURE: , / /ﬂ 2 511523
NATURE AND TYPED OR th:'en’ NAME’bF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #




