2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

DOCUMENT #  P97000033301 ecretary of State

1. Entity Name 04-23-2003 90165 035 ***150.00
SIMPLY SOFTWARE, INCORPORATED

Frincipal Place of Business Mailing Address
6210 SW BTH LANE 6210 SW 8TH LANE T
GAINESVILLE FL 32607 GAINESVILLE FL 32607

s AR S

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [T] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number 344 Applied For
59-3442306 Not Applicable

Zi Count Zi 1. Count Htians

" ountry P L wounty 5. Certificate 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
. L I A AR - TT L eem T Tl Ll e e — - —

HUGHES' CHRIS Strest Address (P.O. Box Number is Not Acceptable)
6210 SW 8TH LANE
GAINESVILLE FL 32607

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
= Signalure, typed'o'(ﬁ‘pnmsd name of registered agent and tibe if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
’ FILE NOWI! FEE IS $150.00 ) L .
 After May 1, 2003 Fee will be $550.00 o G 3500 My e
Make'Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D o O pelete TILE [T change (] Addition
NAME HUGHES, CHIRSTOPHER H UGHES NAME
street aooRess | 6210 SW 8TH LLANE STREET ABDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TINLE D O peete TITLE [ Change [ Addilion
HAME FICKETT, ERICA A NAME
-STREET ADOAESS | 6210 SW &TH LANE STREET ADDRESS
. CITY-§T-2IP GAINESVILLE FL 32607 CITY-5T-2IP
TITLE : l [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP — I, L B o Q owstze i N
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Aaditien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemenyal report is tiye
of the corporation or the receiver or tghslee emp A

j g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, r like empowered.
SIGNATURE: _ SIPAATURIZYSZQUIRED 0"’/ 17/03 J52-33) yast
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date” Oaytime Phone #

el g v VI V. V]

CR2E034 (10/02)



