2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000011891

TEAMSOFT TECHNOLOGIES, INC.

Secretary of State

01-13-2003 90101 037 ***158.75

Frincipal Place of Business
9140 GOLFSIDE DRIVE

SUNE 2

JACKSONVILLE FL 32256

Mailing Address

9140 GOLFSIDE DRIVE
SUITE 2

JACKSONVILLE FL 32256

2. Principa! Place of Business

3. Mailing Address

NN AR AR TR

T Suité, Apt. F, et |7 SuiterApt-#; ete: : CF =
ute. Apt. #, elc. TAPL#; 1o " CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’3491960 Applied For

Not Applicable
2ip Country “ip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOTA, MURTHY

7903 TIMBERUN PARK BLVD
JACKSONWILLE FL 32256

~——(owrechon |

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

s

T90% TIMBERLIN PARK DBLVD

City

Zip Code

FL

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. | am familiar with, and accept

R Ninouithn), Pondod (MURTHY I<on)

the obhgallons of

SIGNATUHE

|10 03

Slgnalure typed or printad name

registared agant and titigit a;rbhcame

{NOTE: Registered Agent signalure raquired when rainstating) DATE

FILE NOW!I! FEE Is $150 a0
After May 1,2003 Fee will be $550 00
% Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

-10. OFFICERS ANDC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelete TILE [ change [ Addition g
NAME KOTA, MURTHY NAME g
streeT ADDRESS | 7903 TIMBERLIN PARK BLVD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32256 chy-sT-2iP g
e D O Delte me Ol change L] Addition %
NAME KOTA, LATHA NAME
STREET ADDRESS | 7903 TIMBERLIN PARK BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-57-2IP
TITLE [ celete TITLE m D [ QEC o RI:] Change Mdmun
NAME NAME
STREET ADDRESS STREET ADDRESS D 0 N U QQ ’

GiTY-ST-2P CITY-ST-2IP s | gg?rg; l;f\/ii{}f[{%ﬂ ROAD

mE - [ Delete 1ILE : ' A AN AN ’ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TIILE 3 Dekese WILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HIT [ pelete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-20P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer 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 10 or Block 11 if

changed, or on an attachment with an addresg, with zll ather [i

SIGNATURE

indicated on this report or supmemental repart is true an

empowered.

MRy ko) |-

?m'une ANDTYPED on{km ED NAME OF SIGNING[OFFICER OR DIRECTOR

003 994-44)419

Date Daytime Phone #




