2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P97000087000 Sgp 13, 2000 8:00 am
« Entity Name "
CPC SOFTWARE SOLUTIONS, INC. ecretary of State
09-13-2000 90056 030 ***550.00
Principal Place of Business Mailing Address
12590 TREELINE CT 12590 TREELINE CT
NO. FORT MYERS FL 33903 NO. FORT MYERS FL 33903
us Us WA MWW AL ow
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS S$PACE
City & State City & State 4. FEI Number 650787121 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired -1 - $8'75‘ﬁ.‘ddﬁi°”al
Fee Requirad
—== ==~ ._Name and Address of.Current Registered Agent e e - | N . 7. Name and Address of New Registered Agent
e T i Name ) T T T T T
HYON, GiNA Street Address (PO. Box Number is Nat Acceptable)
I AN r
12590 TREELINE CT reg es8s CxX Num | 0t ACceptable
N. FT MYERS FL 33803
City FL Zig 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.
SIGNATURE
- Signalura, typad o printed name of ragisterad agent and btte f applicable. {NOTE" Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its (ntangible | FILE NOW!!! FEE IS $550.00 ecti i Fi )
Ty fiing requirament and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 10 Fiecton Campaign Finencing - $5.00 My 80
Q1 ust Fund Contribution. Added to Fees
{See criteria on back) { Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Deiete TmLE Ol Change [ Additian
NAME GINA HYON, NAME
sweeTaporess | 12590 TREELINE CT STREET ADDRESS
CITY-ST-7IP N. FORT MYERS FL 33903 CITY-ST-2IP
TOLE O petete THLE Tl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
orv-st-ze | . ) ) . . omy-st-zp - )
TITLE J Delate TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-219
TITLE L [ pelete TITLE [ Change ] Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Detete e Jchange [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-ZIP
TILE . (] Delete TITLE . [O Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CrrY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

SIGNATURE:

Daytime Phona #

s |

changed, or on an anthment with au ss, with all other like empowered.
7/ ulpr 20-852-0097
N L]




