FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

DOCUMENT #  P97000005762 ecretary of State

1. Entity Name 04-28-2003 91341 021 ***150.00
BLACK FOREST SOFTWARE, INC.

Principal Place of Business Mailing Address
202 JOHNNY CAKE DRIVE 202 JOHNNY CAKE DRIVE
NAPLES FL 24110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address_ -, _ P— m—— |} lll|'\l|ﬂ||ﬂk|l"l ||“| "m IN”"” IIM |m| Im 'III
B T e e S St ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650 Applied For
735645 Not Appilicable

a0 Country Zip Country 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.0O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tite if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5_00 May Be

_ Aﬂer May1 2003 Fee wili_be $550 0o ] _ 1 Trust Fund Contibution. O  Added toFees. _
10. OFFICERS AND DIRECTQRS ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TLE | PD O Delete TLE ) Change [ Addition | &
HAME GUNITCHETTE, DONELL HAME =]
STREET ADDRESS 2 JOHNNY CAKE DRIVE STREET ADDRESS 3
OITY-ST-2 NAPLES FL 34110 CITY-§7-2P g

N = aJ

THLE o [ pelete TITLE [ Change ] Addition 5 :
NAME .
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE M1 pelete TITLE ' . . [J Change ] Addition
NAME , : NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME “r ol
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {Jchanga (7] Addition
NAME NAME
STREET ADDRESS L. - STREET ADDRESS
CITY-§T-2P ' T TOMY-ST-ZP =~ - - e e e )
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ~
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify lhat-the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)i), Florida Stalutes. | further certify thal the information
indicated on this report upp\emenlal re Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the A #Fred 10 execyle this report as fequired by Chapter 607, FIondaSt?es and that my name appears in Block 10 or Block 11 if

wre: £ G A 237-577-/545

SIGNATURE: '
R PRINTED MAWE OF 2IGHING ourrlcsﬂ @émecmn Dale Daytirme Phone #

oY

SIGNATUREwTR

b TYi



