S

2001 l.I)INIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017116

1. Entity Name

CONSULT-SOFT INTERNATIONAL CORPORATION

SUITE 103
us

1
Principal Place of Business

1500 COLONIAL BOULEVARD

FORT MYERS FL 331937

Malling Address
1318 LAFAYETTE ST.
CAPE CORAL FL 33904
Us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

A

FILED

QU

DO NOT WRITE IN THIS SPACE

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20027 021 ***150.00

A

(See criteria on back)
— —— ST R TR e

. Make Check Payable
ST AT B L Y e e i

to Department of State

City & State City & State 4. FEINumber 650830573 Applied For
Not Applicable
+ Zip ; Zi Count i
I JI"-J.-: e RUNITY. A ountry 5. Certificate of Status Desied [ E‘g:gesql’;fedé‘m“a'
R e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HILL, THOMAS W Street Address (P.O. Box Number is Not Acceptable)
ss (P.O. Bo mi ce 5}
1318 LAIFAYETTE ST, ree ress ( x Number is Not Acceptal
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURT
Sig?atura. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
1
. Lo - . T,
* o ting roapraman na oot 6 doter " | atier MAY1,2001 Fopwilpogpsh0 | 10 SectenCampagn rancing - $5.00 way b
9 reqirement and 8iects fo do so- er ' ee Wil be $590. Trust Fund Gontribution, O  Addedto Fees

11, [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11—~

e D O Delte T [J change [ Addition

HAME RETTER, OTTO NAME

staeer anoness | SCHWARZENBERG STR. 168 STREET ADDRESS

ory-st-zp | 58840 PLETTENBERG GERMANY ORY-S1-2P

TTLE D [ pelete TILE [ change [ Addition

NAME DOHRN, DANIEL NEME

stazer apokess | AM SPIELPLATZ 29 STREET ADDRESS

orv-st-2p | 53117 BONN GERMANY CITY-§T-IP

ITLE S O Delete TITLE [dcChange [ Addition

NAME HILL, THOMAS W : NAME

streer aporess | 1318 LAFAYETTE ST. ' STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-21F

TILE [ celete TILE [l change [ Addition
_NAME — L NAME — A e

STREET ADDRESS | | N STREET ADDRESS T

CITY-5T- 2P ' CITY-ST-21P

TIE i [ oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S1- IR GiTY-ST-2IP

TIMLE [ pelete TITLE 1 Changs [ Addkicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-§T 7P

changed, T on an attachw

EIGNATPRE:

n address, with all other like empoyeged.

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled an 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 recelver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- |
3-13-0] _suG-g4t3440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daytima Fhona #

§

CR2E034 (10/00) |



