2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000018471 Apr 11, 2000 8:00 am

1. Entity Name

SOFTWARE DOCTORS, INC. ecretary of State

04-11-2000 90049 002 ***150.00

Principal Place of Business Mailing Address
RIVER PINES CT P O BOX 273897
CTUTTTTOFL 32825 TAMPA FL 33568-3897

: us

I

2. Principal Piace of Business 3. Mailing Address ”""I" "l ‘Iu
\10  Seath Melulle Avel

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number 3 13 Applied For
N W oW L FL’ - — . . .. 59 1356 _-| Not Applicable
Zp ! ' ountry Zip Country i ; $8.75 Additional
’5 g é o (p li:[(sédﬂ'l-?l'\ 5. Certificate of Status Desired O Peo Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
} Name
AMAN’ JEFFREY A Street Address (P.O. Box Number is Not Acceplable)
14502 N. DALE MABRY HIGHWAY, SUITE 300
TAMPA FL 33618
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 Stale of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicabie (NOTE: Registered Agenl signatura raquired when ranstaung) DATE
Bt s o | ptor MAY 1, 2000 Foo wilbe $ssoog | "> ScinCarpaion Fncing. - 85,00 vy g
= ) ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TmeE [ Change [ Addition
NAME BROOKS, P MITCHELL NAME
street aporess | 17150 LAKESHORE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CiTY-ST-2IP
M D 1 Delete e [l change (1 Addition
NAME MITCHELL, SCOTTL NAME -
STREET ADORESS | 7110 WRENWOOD WAY STREET ADDRESS
GITY-ST-2P WINTER-PARK.FL- 32792 - o~ = e . § OMY-STOR.. L — - - . ~
TILE T O Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE O Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

B 9'2)
R e Bropes O Mikehall Aptl b ga G61-6 04

l SIGNATURE AND TYPED ©R PRINTED HAME OF SIGNING OFFICER OR DIRECTCOR * Pate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



