DOCUMENT# : ' .

1. Entity Name

- g

.~ JJOR PROFIT CORPORATIO
"UNIFORM BUSINESS REPORT

inQl

<PETWARE ASSOCIATES N@QAH'TONAL INC -

FLED
02 JUL -2 AH10:52
SECEETARY OF STATE

- - TALIAHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE

ncral Place of Business
4— AcDen  coulT

3. Mailing Address

L3lo ALbonN 7 .

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

S%e, Apt. #, etc.

City & State

PALM HAgROR-

Applied For

Fl AN Liarrar. | FL

Not Applicable

3% 685

4. FEI Number;QFBS-OOSO?_
$8.75 Additional

5. Certificate of Status Desired
! Y ' - Fea Required

Country
SA

an 68’(_ CountrySA

7. Name and Addrass of Current Registered Agent

L
Name

MANLK.  CHAMARTH Y

— -~

'“M"DO NOT WRITE

e

Street Addr‘lﬂis PO Box Number is %t Accepta e) r

== Al Doy

IN THIS SPACE

FL

W PALM  HARBOR Z‘_‘i;f‘f;ggs’

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure. typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agen! signature required when reinstating) DATE

& This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is §150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(

See criteria on back) Make Check Payable to Department of State

CR2E034B (12/01)

11. QFFICERS AND DIRECTORS

e F e OO0 2 74256 ——T7

N CHAMART ) | MA MK v ~07/03/02--01044--001

STREET ADDRESS 2(0 /\LDO/\J CoJRT STREET ADDRESS xkx200. 00 #4300, 00

arestze 1PAL (HALEBoR. el 35L68S OITY-ST-ZP ' R

TITeE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP - CiTY-ST-2IP

TITLE TITLE

NAME NAME o )

STREET ADDRESS ~STREET ADBRESS | T T T '

aiy-s1-2p o ~ o Neomesae, DO NOT WRITE e

IN THIS SPACE

NAME NAME : : k :

STREET ADDRESS STREET ADGRESS T

CITY-ST-ZiP LIEY-81-2P

TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e

NAME NAME

STREET ADDRESS O ] O’a,‘ STREET ADDRESS

= al

ciy-S1-2IP - CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further centify 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 officer or director
of the corporation or the receiver or trustee empowered to execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowere.

SIGNATURE: hto2ser (720 23 6304

NAMW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




e

Software Associates International, Inc.
4310 Aldon Court
Palm Harbor FL 34685

Tel: (727) 243 6304
April 10, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee FL 32302-1500

- ...—Re: Change of address notification

o= T 'Gentlemen/Madam:‘*'—"——"—L—- - T T T e T T
Enclosed please find the UBR along with a check for $150.00. I did not receive any
correspondence from your office and I just wanted to make sure that you have my correct

address on your file.

= My current address is:

_Software Associates International, Inc.

. 4310 Aldon Court
o i Palm Harbor FL 34685
Please update your records and send all future correspondence to my address shown
above. '
Thank you,

Sincerely yours,

M.
Manik Chamarthy
President




