2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011891

1. Entity Name

TEAMSOFT TEGHNOLOGIES, INC.

T [ *
A N

el vl . yroey

Principal Place of Business

7903 TIMBERLINE PARK BLVD.
JAGKSONVILLE FL 32256

Mailing Address

7903 TIMBERUINE PARK BLVD.
JACKSONVILLE FL 32256-180%

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90022 009 ***150.00

2. Principal Place of Business 3. Malling Address

Q140 GolLESIDE DRIVE

P40 ol FSIDE DRIVE

VPR AU A

Suite, Apt. #, stc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

SUITE # 2 SUITE # 2.
City & State - City & State - 4. FEI Number Applied For
JACKSoONVILLE FL.| TACIKSonvyIilE FL 58-3431960 it Appioatie
Zip 3 22 5 6 Country gpz-l'j L : Counfry 5, Cenificate of Status Desired O ?g'gg lﬁ:’e‘g‘i"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e eoTA, MURTHY

KOTA, MURTH
10150 BELLE RIVER BLVD

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

APT 1010

T903 TIMBERLN PARC BLVD

JACKSONVILLE FL 32256

CTACKSONV JLLE - FL | “*585 56

~ SIGNATURE IA le\/‘j{""‘

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida.

[ MV RTHY KkoTA)

-2 00

Signalure, fypad or printed name bf registered agent and Titls if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE P

2-3

|

|

|

|

|

|

—~
9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and efects to do so.
| (See critgria on back)

i

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.b0 hay Be
Added to Fees

10. Plection Caﬁlpaign ‘Fina'ncing
Trust Fund Contribution.

Make Check Payable to Department of State

L:l‘l. REomad o ey OFFICERS AND DIRECTORSY  ~ v.~>- 12, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | D [ Delete e C1 Change [ Addition
 HAME KOTA, MURTHY NAME
~ STREETADDRESS | 7903 TIMBERLIN PARK BLVD STREET ADURESS
oirvst-zP - | JACKSONVILLE FL 32256 CIvY-ST-7IP
| miTe b O pelzte TILE [ Change [ Addition
| NAME KOTA, LATHA NAME
- stReeT ADDRESS | 7903 TIMBERLIN PARK BLVD STREET ADORESS
- CITY-ST-7IP JACKSONVILLE FL 32256 CITY-$T-7Ip
e [ pelete e [ change [ Additian
| NAME NAME
STREET ADDRESS | ~ == = o . — _  STREETADDRESS, | e
CITY-ST-21P emv-stze | T T - e T
T [ Dejete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LiTY-ST-2P
THLE 7 Oetete e [ change {7 Addition
- NAME NAME
STREET ADURESS STREET ADDRESS
- CITY-ST-2IP GiTY-ST-21P
— -
TITLE (] Delete TILE (7 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2F

13. | hereby certily that the information suppliea with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute 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 other like empowered.
T’lf"ﬂ? TN L W Sty
SIGNATURE: DY u A I 1 AW VA

KL Sty
[NV IOF RN A P

22200 (R4S

SIGNATURE AND TYFED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




