2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

SIMPLY SOFTWARE, INCORPORATED

gt I, I ..
1Rl & R it,f_,é

# P97000033301

FILED |
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90003 020 ***150.00

Tare
RN
et

Principal Place of;B)usﬁegs
6210 SW 8TH LANE!
GAINESVILLE FL 32607

Us

Ay

N AR

?
+

6210 SW STH LANE

Mailing Address

GAINESVILLE FL 326075614
us

2. Principal Place of Business

3. Mailing Address

(T

D

Suile, Apt. #, etc.

Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-34 42306 Apnlied Far
Not Applicable
ap Country Zie Country 5. Certificale 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

-HUGHES, CHRIS- ~—— — -
6210 SW 8TH LANE
GAINESVILLE FL 32607

/4

Street Address (P.O. Box Number is Not Acceptable)

rm———

City Zip Code

FL

8, The above name ity submits t

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

04/29/299

S:gnaUe. typad or printed name of registered agent and

title if applicable. (NQTE: Registered Agent signalure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 setion Lampaign "inancing

4 Trust Fund Centribution. + -5, .0
I

$5.00 may Be
-, 1Added to Fees -

L., (See criteria on back) i Make Check Payable to Department of Stale L SO
}nﬂf?iu‘:'; P OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Triment Fl)D P Delete " TITLE O change [ Addition | &
v HUGHES, CHIRSTOPHER H UGHES ‘ NAME e
STREET ADDRESS | 6210 SW 8TH LANE STREET ADDRESS §
CITY-57-2IP GAINESVILLE FL 32607 CITY-ST-2P u
L] I | A L. O petete TILE [ Change [ Addition S
NAME FICKETT,ERICAA™ ~ "~ - NAME
STREET ADDRESS | 8210 SW 8TH LANE STREET ACDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NS NAME
STREET ADDRESS B STREET ADDRESS
. CIFY-81-2P - e - CiTY-ST-21P
TITLE O Delete TE - T Tt DOl Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2IP
TIMLE 3 Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP - CITY-ST-2IP
TITLE O velete THLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information suppgfed with th
indicated cn this repaort or supplement
of the corporation or the recelver optr
changed, ar on an attachment wit|

SIGNATURE: ___ SINATUL Chris 231-33) 44l

egort is true and

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
‘curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is filing

d
gf:"

SIGNATUF AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Hu'Los‘ ?mﬁlw" O‘{ hyf yeto

Daytime Phone #




