2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064208

1. Entity Name

TWOS COMPLEMENT SOFTWARE CONSULTING, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90037 012 ***150.00

Principal Place of Business Mailing Address
1200 PINE AVENLUE NW 1200 PINE AVENUE NW
LARGO FL 33770 - LARGO FL 33708239 | .
el I AR AR ETRARE
904 LAY A7 DR e BAy fam7 2L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FEl Number Applied For
[MADEIRA BEAGY , F& [NADEIRA BEACH, FL 593461142 Not Applcate
22:%7 p 57 Country 4ip 3 3 7 ﬂg Country 5. Certificate of Status Desired 1 ?ese'gesqlﬁge‘:jiﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i -
EAHLE: MARC Street Adgress (B,Q. Box Number is Not Acceptable)
1200 PINE AVENUE NW %Z BAY PoWNT7 2R
LARGO FL 33770
Cit . Zi
A | Bapeies Beacy FL | %5%08

8. The above nal

HARL FARLE

entity submitg this a]ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[

SIGNATURE
Signafura, tydad or printad name of regiwerad agent 2hd title If applicdbla (NOTE: Registered Agent signature fequired when reinstating) v , DATE
9. Iz;sfmzrporathn is eligible 1o satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing . $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me DPT 1 Delete TMLE S change [ Addition | &
NAME EARLE, MARC NAME %
saeeT Ao0Ress | 1200 PINE AVENUE NW sTReT ooRess | €014 BAY PornT DR a
CITY-ST-7P LARGO FL 33770 CITY-ST-11P MADEIRL Ak, FL 33 7&8 'éJ
TME S [ Detete THTLE 7 BEohange [ Addition | O
NAME EARLE, KYMBERLY NAME
STREET ADDRESS | 1200 PINE AVENUE NW STREET ADDRESS | P06 ﬁ/}y PONT A
CITY-ST-2IP LARGO FL 33770 CITY-S5T-2IP NN EIRS ﬁé Aoy AL F3708
TTLE 1 Delete e " —r — [ClChange [ Addition
NAME ) - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2I9
me [ pelete TILE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [] Deleta TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
TITLE [ palste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P

13. | hereby certify that the infg
indicated an this report or
of the corporation or the revel
changed, or on an attach

i

SIGNATURE:

rmation supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
and accurat@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y ‘7! o 929 39 7442 |

‘ Cate Daytime Phone # .




