2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ¥ 1000099251
TEchwerrts SofTewspr, Fue.,

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90010 001 ****%8 75

Principal Place of Business

on FRIS Do~ 2720 CANYyon Falf ]

&/ 30

Mailing Address

CAN

O

<AsenJr (/€ e AL Rz
- 8624

l 2. Principal Place of Business 3. Mailing Address ) oo

Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- S? - 5 £ 0?6 Not Applicable
7 ' . .
P Couriry 4 Zip Country 5. Certificate of Status Desired K $8.75 Adml'onal
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name :

/39/(,/}470«-// R (7 )ZJQ//
T X2 Canvven Fulls On
Jr<KSon LI/[E /I~ 3222y

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or beth, in the State of Florida.

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Signature, typed or printed name of registered agent and e it gpplicable,

{NOTE Registered Agenl signature required when reinstanng}

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" . OFFICERS AND DIRECTORS 12. _
TITLE F@Eg:/ Den T [ Delete TITLE O crange [ Addition | &
NAME /?/‘-'-/‘f AP R CorRde (/ NAME z%
SIREETADDRESS | 2 2. 229) CA4A Yo fmalls O STREET ADDRESS 2
CITY-8T-2P TR pesnpr 1116, L 32>2Y oITY-ST-7P ﬁ
TITLE il E PPRE S/ﬂ& ~T O Delete TITLE [ Change [ Addition | &
NAME KATE V. Cordel/ NAME

STREET ADDRESS | 22 2.2 C Ay e Ll ffs Oar STREET ADDRESS

CITY-§T-2IP TacLsam ey //é} Fad RN 4 D—J—,Z_"f CiTY-ST-2IP

TILE _— - O .0eete Mme_ ... o _ [ Change_ (L) Addition_|_
HAME NaME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITy-57-2IP

TITLE i O oelate TILE [J change [ Adgition
NAME MAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete me [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-IP

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-3T-ZP CITY-5T-2IP

13. | hereby certify that lhe mformatlon supplied with this filin é;
indicated on this report or supplemental report is {

changed,

or on an attachme

does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee emp; ereci to execute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h

2o/ Poy $92-9s3)

SIGNACYRE A DTYPEDYOR PRINTED NAME OF $IGNING OFFIRER OR DIRECTOR

7 Date Daytime Phone #




