4001: UNIFORM BUSINESS REPORT (UBR)

!
\

DOCUMENT # P98000000985

1. Entity Name '

PHOENIX SOFTWARE SYSTEMS, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90049 043 ***150.00

Principal Place of Business Mailing Address
10995 SE FEDERAL HIGHWAY 10995 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DUD 0 U 5 G 8
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0B02841 Applied For
Not Applicable
4p Country zip Couniry 5. Certificate of Status Desired O gi.zsqag;;tiunal

7. Name and Address of New Registered Agent

6. Name and Address of CGurrent Registered Agent
: T o - o Name

PRATHER, CHARLES
10995 SE FEDERAL HIGHWAY

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

HOBE SOUND FL 33455

City

FL | Zip 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
Signatura, typed or printed name of registered ageant and ttla if applicable. {NOTE' Registered Agent signature required when rainstating} CATE
e nert aoon g ™% | ptoy Y 1, 2001 Fopwit b gssop | > EectenCampsgn g $5,00 ey 5o
o . ' * Trust Fund Centribution. | Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State

k 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TMLE [ change [ Addition | S
NAME PRATHER, CHARLES NAME g
sTReeY ADoRESS | 1960 JUNO ROAD STREET ADDRESS 3
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-ZIP bt
TITLE D [ Delete TITLE [ Change [ Addition %
NAME BENTZ, DANIEL NAME
sTReeT a0DRESS | 4739 SE SAVATORI ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-2P
[T U Y » T U S e T e I - [ change [ Addition=|
NAME GRAHAM, MATTHEW NAME
sTREeT ADDRESS | 7962 SE HELEN TERRACE STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-§1-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST1-2IP ’
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all er like empowered.

SIGNATURE: C,QfCU_; éo el

Ct/oz /200 ST SYé 4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




