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2000 UNIFORM BUSINESS REPORT (IjBR) FILED

DOCUMENT # P98000005475 Jan 29, 2000 8:00 am
. Entity Name
r f
MACHS SOFTWARE, INC. Secretary of State
01-29-2000 90029 028 ***150.00
Principal Place of Business ' Mailing Address
13612 PINE VILLA LANE 13612 PINE VILLA LANE
FT MYERS FL 33912 FT MYERS FL 333121616
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  er 1617189 | [Apslied For
Not Aprtiz st
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ ?g,’;{i lﬁg‘g"""a'
J—— -.6..Namo and-Address of- Current Registered-Agent = m——o—i——— - —== 7-Name ard Address of New Registered Agent T T
Name
ROSEN: MARK . Street Address (P.O. Box Number is Not Acceptable)
13612 PINE VILLA LANE
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and Wtla it appiicable. {NOTE' Regivtersd Agart sighirure request when 1ensteing) DATE
- A e _:_:'\]
8. This corporation is elgible to satisfy s Intangible FILE NOW!!! FEE IS §150.00 TDrADCt‘l o
Tax i vaquirement andl Slocts 1 60 80, After MAY 1, 2000 Fze will be $550.02 C"HEPH,?KI“Q Ragn nancing fg%o May Bo
(See criteria on back) O Make Check Payable to-Department of Stutz 71 1= g edtoFess
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROSEN, MARK NAME
STREET ADDRESS | 13812 PINE VILLA LANE STREET ADGRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TITLE v T Delete ITLE [ Change [T Addition
HAME RQSEN, JEFFREY NAME
STREET ADDRESS | 13612 PINE VILLA LN STREET ADDRESS )
erv-st-2P_. | FT MYERS FL 33912 CITY-ST-2P
CES - T R e S e e " Delete - STME - N ) T [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE []cChangs [ Addition
NAME C HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE . Ticnange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE [ Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-21P /) CITY-ST-21P

r the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certily that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receivepOr Xusiee empowered 10 execute Jhi

changed, or on an attachment
SIGNATURE: \/ AR S TN \/1-25-29160\/?‘1{—*{53-9‘{41

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




