!
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =

o :PROO;/-I\LON FLORIDA DEPARTMENT OF STATE May 06, 1999 8§ : 00 am
Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90040 049 ***150.00
3
| DOCUMENT # PQ7000033179
1. Corporation Name - -
DOCUBASE SYSTEMS, INC. B
Sl Piace ot Bosees Voiing Adgess H"”mm m" m” "m “m Im' "m m" "m “m [IIII 'I“ ml 'Ifi
701 ENTERPRISE RD E 701 ENTERPRISE RD E '
SUFTE 303 SUITE 309 ! ' )
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed b
04/11/1997 '
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For !
nl 28050 Us 1 Neghh 6] 79050 4819 Weith 59-3669912 Not Applicabie (
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) ) $8.75 Additiona ) K
; : 5. Certifcate of Status Desired O ’ :
E‘ SMVLL‘DB ;l doxle. 2o 3 . Fee Required |
City & State- . City & Stye 6. Election Gampaign Financing $5.00 may Be !
. . i
23] C\eaMch‘uL 28 ClT eaq,m@kta. Trust Fund Contribution D Added to Fees 1
Zip Cauntry dp Counlry B. This corporation owes the current year Intangible f
|24] 33761 [25] 1N &'\T [20] ZZTFE\ (3 U i Personal Property Tax. Oves [Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name .
POPOVICH, P D ‘
100 SECOND AVE SOUTH 82| Street Address {P.O. Box Number is Not Acceptable)
STE 600 23 M
ST PETE FL 33701
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatle {NCTE- Registered Agent signature requirsd when reinstating) DATE a—- .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & i
TMLE D [ DELETE 14 TILE ) §fChange [ Addition E :
NAME TABANON, Y 12 NAME TAGANCON, ¥ M, Sr203 3 |
steeraooeess| 101 ENERPRESE RD, STE 303 wsmeeanress| 29050 Y S \Q Noatn, S8EO5 g |
CITY-ST-2ZP SARETY HARBOR FL 36695 14 CITY-ST-2IP C\QCULUJC&UL v, 3378} &
TIME D [ DELETE 21TME = [[Change [ Addion | © |
NAME HAMON, P 22 NAME whMow, € N @\ e 103 ]
sweetAooress| 701 ENTERPIRESE RD, STE 303 rasmeeTAnress | CEOS0O LS (] Roltih |
oIy ST-2P SARETY HARBOR FL 36605 z4CMY-5T-2F lenamateq €L 33341 !
TINE [ DELETE 31TILE [JChange [ Addition 1
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIyY-ST-ZIP 34, CITY-ST-2P
TALE {3 DELETE 41 TMLE OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2i 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TME [JChange  [] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§7-2iP 5.4 CITY-ST-21P
TIMLE [ DELETE 6.1 TIMLE [OChange "] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with a§ other like owered.
SIGNATURE: . Ok [ 0/99 Z2? 72380484
OR DIRECTOR Date { T Daytme Phone # N T




