2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017116 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
CONSULT-SOFT INTERNATIONAL CORPORATION ecretary ot State
03-24-2000 90116 027 ***150.00
Principal Place of Business Mailing Address
1500 GOLONIAL BOULEVARD 1318 LAFAYETTE ST.
SUITE 103 CAPE CORAL FL 33304-9770
FORT MYERS FL 33507 us .
us
Sufte, Apt. #, stc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—08305?3 MNot Applicable
Zp Country e Country 5. Certificate of Status Desired ] $8'75 Additionaf
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'L' THOMAS W Street Address (P.O. Box Mumber is Not Acceptable)
1318 LAFAYETTE ST,
CAPE CORAL FL 33904
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of regrsterad agent and ttla if applicable. {NQTE' Ragistered Agent signature reguired when reinstating) DATE |
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . o )
1 ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ! Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND QIRECTORS IN 11
TITLE D 7 Delete TITLE [Jchange [ Addition
HAME RETTER, OTT0 NAME
sTHeET aoDRESS | SCHWARZENBERG STR. 16B STAEET ADDRESS
ov-$-2¢ | 58840 PLETTENBERG GERMANY Girv-s1-2¢
TITLE D ] perete TILE [ Change  [J Addition
HAME DOHRN, DANIEL NAME
STREET ADDAISS | AM SPIELPLATZ 29 STREET ADDRESS
oTi-S-2¢ | 53117 BONN GERMANY oY-57-70
TITLE S [ pelete TILE (O Change [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
crv-sT-2F | CAPE CORAL FL 33904 CITY-87-2P
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2i1P CiTY-57-2IP
TITLE [T petate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O velete TLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13, ! hareby cerlify that the information suppliad with this fil‘mg doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and 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 10 execute 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 attachmy&th an address, with all other like empowered.

T D P S RE Spapss 4t st F-doec Ttt-559-2USs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

~DAaCNDA (oo



