2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000032615 | Sep 12, 2000 8:00 am
SOFTWARE FOR LAWYERS, INC. _ / Sl;cretary of State

T T - 09-12-2000 90149 012 ***550.00

Principal Place of Business Mailing Address

3051 BEASTBROOK DR 2051 BEASTBROOK DR

PACE FL 325T1 ' PACE FL 32571

RS0

2. Principal Place of Business 3. Mailing Address ”IIHI" Hl “ |“ |” |

3/ BETHERvE D 3037 BEDTEELDA 2]

Suite, Apt. #, etc. Suite, Apt. #, ete. EjO NOT WRITE iN THIS SPACE
éﬁty & State Cirg b State 4. FEI Number * §O-SABRORT Apphied For
4@.—- ~ PC/ CE N FJ/ . Not Applicable
. 7 .
i Country - Zip ountry ; " . $8.75 Additional
- 5. Certificate of Status Desired * A
é&f >/ ,9'4)79 Aka 32572) & A asd- O Foe Requird
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUSKO, JOHN C-
y Street Address (P.O. Box Number is Not Acceptable)
3051 BENTBROOK DR ( p
PACE FL 32571
City Zip Code
. Pa) /] P / FL
8. The above named e #this statem y purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ? /%y SH
Slgfﬂu:a, tygled of printed name cf registered agent and litle if applicable. (NOTE: Registered Agant signature required when rainstating} ATE .

7 . . - . . . 1" i . " .

9. This _c_orporawehglbla to satisfy its Intangibie FILE NOW!... FEE IS $550.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects te do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution 0O Added to Foes
{See criteria on back) a WMake Check Payable 1o Department of State - '

1. ' OFFICERS AND DIRECTORS 12. ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O Delets TITLE -;. [JChange ] Addition

NAME SUSKOQ, JOHN C NAME “

STREET ADORESS | 3051 BENTBROOK DR STREETADDRESS |  ~ '

CITY-ST-2IP PACE FL 32571 CITY-ST-2ZIP

TITLE D O Delete TMLE [ Ghange [ Addition

NAME SUSKC, HOPE NAME

sreeTapoRess | 3051 BENTBROOK DR STREET ADDRESS { .

CiTY-ST-7IP PACE FL 3257t CITY-ST-2IP *

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME -

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2IP CITY-57-2IP

TMLE 3 Delete TITLE Clchange [ Addition

NAME NAME i_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

THTLE - O petete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-ST-2IP

TIME O pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-2IP

131 heréby certity that the infermation supplied with this filing does not qualify Yor the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | turther certify that the information

indicated on this report or sugplementalseport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the regé d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmje ﬂ%ﬁher like empowered.

SIGNATURE: o

Daytme Phona ¥

CR2E034 (5/00)



