- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
INNQUEST SOFTWARE CORPORATION Secretary of State
01-12-2000 90057 028 ***150.00
Principal Place of Business Maiting Address
7563 PHILIPS HWY SUITE 10t 7563 PHILIPS HWY
JACKSONVILLE FL. 32256 SUITE 101
us JACKSONVILLE FL 32256-6624 Nuwvwaw---
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3452214 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired n $8'75 .ﬂl\dditional
[ : P L . — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARESI' ROBERT Street Address (P.O. Box Number is Nat Acceptable)
2128 LUMINA COURT
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above na Wy sub thisgtatement fr the purpos’e'B'f changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE _ O\ ! ) g/ozﬁDD
Signature, typed or printed name of registared agent and utle If applicabla {NQTE: Registered Agent signature raquired when reinstating) DAk /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi ‘
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. EFS::I,?En%agopn??;un::mmg O fdsd.e?!QONIl:‘;sBe
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE 0 [1 Delate TITLE [Jchange [ Addition
NAME PARESI, ROBERT NAME
streeT ApoRess | 5336 HERONVIEW DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP y
TITLE VP [ Detete TITLE . UQ Change [ Addition
e DICKSON, § M e Dicke®S
street Aporess | 2221 WOODBRIDGE DR. STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32246 CITY-ST-21P ~
TIME” B ) ST O oeete TMLE | [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ]
TILE (O elete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

iling does not qualify for the exempilion stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the informaticn supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiy rustee gnpotvered 1o e.
changed, or on an attachment like empowered?

saNaTURE: | SNCRATN:RRISaRED Whoreo — Twz91900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “Data Dayume Phona #

CR2ED34 (9/99)



