2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000985

1. Entity Nama

PHOENiX SOFTWARE SYSTEMS, INC.

Principal Place of Business .

10995 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455

Mailing Address

10995 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455-5006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. !

Suite, Apt. #, elc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90045 028 ***150.00

[WRV RIS

VAR

DO NCT WRITE IN THIS SPACE

City & State , City & State 4. FElNumber g g | TAcolied For
02841 | |Not Appitcable
ap Country Zip Country 5. Cerlificate of Status Desired ] $8‘75 ﬁ}ddiiional
. Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
Name

PRATHER, CHARLES , Street Address (P.O. Box Number is Not Acceptable)

10995 SE FEDERAL HIGHWAY '

HOBE SOUND FL 33455

City

FL Zip Code -

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

‘

SIGNATURE

Signature, typed or printed name ¢f registered agent ana bille if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy its intangible

FILE NOW!!1 FEE IS $150.00

Tl o <nd s 0 Ao WY 1, 2000 Fo wilbe sgnan | 1% SR Carpagn s ) $5.00 ey e
(See criteria on back) » d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TITLE [ Ghange [ Addition
NAME PRATHER, CHARLES NANE :
sreeT AoRess | 1960 JUNO ROAD ' STREET ADDRESS
CITY-ST-7IP JUNO BEACH FL 33408 CITY-ST-2IP
TITLE D [ Delste e [ Change [ Addition
NAME BENTZ, DANIEL NAME
STREET ADDRESS | 4739 SE SAVATORI ROAD STREET ADDRESS
GITY-ST-Z2P STUART FL 34997 CITy-ST-2IP
me ~ == De— - Cob " [ Delete = e - T © == — -~ [CChange  [] Addition
NAME GRAHAM, MATTHEW NAME
stheet anohess | 7962 SE HELEN TERRACE STREET ADDRESS
CITY-5T-2IP HOBE SOUND FL 33455 CITY-$T-2IP
TNLE ' O efete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P N i
TILE _ [ Detete TITE [ Change [ Addition
HAME ' - NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2IP CITY-ST-2IP

13. | hareby cenlify that the information supp\ie’_d with this filin
indicated on this report or supplemental report is true an:

does not qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes. | furthar certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all other like empowered.

iR )

SIGNATURE: _(_{t v, 2 CRES Penmeg. 1)i7/2000 S} &Y4-9200

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phene #




