2000 UNIFORM BUSINESS REPORT (UBRY)

) L
DOCUMENT "22] Too0H2.02.9 . L FILED
1. EntltyName-‘_ L , v Mﬂl‘ 29, 2000 8:00 am
Really Great Software Works, Inc. Secretary Of State
03-29-2000 90018 028 ***150.00
Principal Place of Business Mailing Address
DL iUy
2. Principal Place of Business 3. Mailing Address
8319 W. Pocahontas Ave. 8319 W. Pocahontas.ive. |
Suite, Apt. #, alc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For -
mampa, P Tampa F- Br, 59-3447112 Not Applicable
zp Country Zp Country i . $8.75 Additional
33615-2820| U.S.A. 33615-2820| U.S.A, 5. Certficate of Satus Desied L) B perired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Wilkinson, George

) - T - ) —S8lreet-Address (P.O-Box Number is-Not Acceptabie) ~
8319 W. Pocahontas Ave.

Tampa, FL 33615-2820

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 Flonda.

SIGNATURE
Signature, typed ar prnted nams of registered agent and title if applicable (NOTE: Registered Agenl sianature required when remstaling} DATE
g o a2 10 Cecion Campsn s 5.0 way
gre - Trust Fund Contribution. | Added to Fees
(See criteria on back) -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (J peiete TITLE D xKkChange  [] Addition
NAME NAME Wilkinson, George
STREET ADDRESS STREET ADDRESS 8319 W. Pocahontas Ave.
CITY-8T-2IP C-ITY-ST-IIP Tampa, FL 33615-2820
TIMLE [ Deleta THLE O change ] Addition
NAME . NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 etete TITLE [ change  [3 Addition
NAME NAME
© STREET ADDRESS |~ - T == "= " "I STREET ADDRESS~ - T - - = "
i CITY-ST-2IP CITY-ST-2IP
TTE {77 pelete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-2IP CITY-8T- 2P
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-21P LIry-ST-21P
TILE (1 pejete TILE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemnental report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.

N
SIGNATURE:

George D. Wilkinson 3/21/00 (813)884-4437
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (9/99)



