FILED

2003 FOR PROFIT CORPORATION ADr 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000013170
1. Entity Name 04-22-2003 90061 009 ***150.00
BACKSOFT CORPORATION
Principal Place of Business Mailing Address
6960 PROFESSIONAL PKWY E €360 PROFESSIONAL PKWY E .
#H #100
SARASOTA FL 34240 SARASOTA FL 34240
- C AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65'0816%2 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁ:j:;"mal
6. Name and Address of Current Registered Agent . B . . 7. Name and Address of New Registered Agent
Name

BUSTAHD' R DAVID Street Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVE

SARASOTA FL 34236

. ‘ City FL | ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signeturs, typed or printed name of registared agent and title if applicable. (NGTE: Rsgistered Agent signature required when reinstating) DATE
i
AﬂF";JE N‘lov':ﬂﬂﬂ ":__EE li]f:eso‘r;go 9. Election Campaign Financing $5.00 may Be
ar-Way 1, ee w $560.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O ¢Change T Addition
NAME KASTEL, BERTHOLD F NAME
STREET ADDRESS | 6810 229TH STREET EAST STREET ADDRESS
CITY-57-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE D O pelete TITLE [} Change [ Addition
HAME WILBERDING, STEPHEN NAME
STREET ADDRESS | 2528 CASEY KEY ROAD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TIRLE . o ) _ Oopeere TME i , [ Change [ Addition
NAME - -— - = ~ St - B T E e, < 'NEME | - - - - - - - - - . —-
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiIP
e (1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
| TiE 7 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
incicated on this repbrt 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 officer or director
of the corporation or the receiver or trustee empowered ta 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 wtl ss, with gll other iike empowered.
SIGNATURE: ___S/:57 ‘Qf///é E LRl KA TEC G~% 2003 B2 (T

RE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (10/02)



