FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am,

DOCUMENT # Y &2
1. Eniy Name P97000033301 Secretary of State |
SIMPLY SOFTWARE, INCORPORATED 05-22-2002 90147 041 ***150.00
Principal Place of Business Mailing Address
6210 SW 8TH LANE _ - 6210 SW 8TH LANE TaY RV
GAINESVILLE FL 32607 - GAINESYILLE FL 32607
2. Principal Place of Business 3. Mailing Address ||”| I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
e S e—w T T Y S e i - T i T R el e T | e b —159'34423(3 «= =] |Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
\ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
HUGHES' CHRIS Sireet Address (P.Q. Box Number Is Not Acceptable)
| 6210 SW 8TH LANE
] )
{ GAINESVILLE FL 32607
i City Zip Code
; FL
f _’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.
SIGNATURE
Signaturs, typed of printed nama of registerad agent and tite it applicable (NQTE: Registered Agent signature requirad when raingtating) DATE
i ion is eligi isfy i i m
9. 1h|sf.cllorporatpn is ehglblg 1c[) satlsfy(ljts Intangible FILE NOW!!! FEE IS-]$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE D O Delets TITLE O change [ Addition | S
HAME HUGHES, CHIRSTOPHER H UGHES NAME 2
STREET ADDRESS (6210 SW 8TH LANE STREET ADDRESS - §
CITY-ST-2I1P GAINESVILLE FL 32607 CITY-ST-2IP §
TIMLE D O Delete TILE [J Change (] Addition | O
NAME FICKETT, ERICA A NAME
STAEET ADDRESS (6290 SW 8TH LANE _ L) seersooness , . - N
Ty tnvest-ze GAINESVILLE FL3gg07 ~—~ T T ) omestae T T '
TITLE [ Delate TILE [ Change ] Addition
NAME . . NAME
STREET ADDRESS | ) L. STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP
TITLE oo S ‘ 1 Deiets TIMLE O change 7 Addition
NAME - WARAE
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP CITY-ST-ZIP
TITLE - [ pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
Tme 1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13 | hereby;certify that the information supplied with th¥ filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"indicated on this report or supplemental report is fife and accurate and that my signature shall have the samé legal effect as it made under cath; that | am an officer or director
- of the corperation or the receiveffor trustee e| 24l tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addr er lke empowered,
Fi [l =) 3 o (7 (et l_{ - 3 ( 3 ~
SIGNATURE: ) EREQUIRED O\/rgfo), 1-53)-4
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




