2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

LY YT, T |

1. Entity Name ecretal :’ Of State b
a
CONSULT-SOFT INTERNATIONAL CORPORATION 04-30-2002 90088 005 ***150.00
Principal Place of Business Mailing Address
1500 COLONIAL BOULEVARD 1318 LAFAYETTE ST.
SUITE 103 CAPE CORAL FL 339504
FORT MYERS FL 33907 us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0830573 Not Applicable
Zi Zi it
P Country P Country 8. Cerlificate of Status Desired O $8.75 Adgitional
Fee Required
6. Namse and Address of Current Registered Agent-- . ——— |~ ———r . -7 Nam&'and-Address of New Reglsterad Agent - —|~
Name
H"'L' THOMAS W Street Address (P.O. Box Number is Not Acceptable)
1318 LAFAYETTE ST.
CAPE CORAL FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registared agent and title if applicabla, {NOTE: Fegistered Agent signaturs required when reinstating) DATE
9. ;hlsfﬁprporat\qn is elltglblg tt‘) s?tlstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criteria on back} s Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE [Jchange [ Addition §
NAME RETTER, OTTO NAME 2
sTheer aooaess | SCHWARZENBERG STR. 16B STREET ADDRESS §
urv-s2¢ | 58840 PLETTENBERG GERMANY ITY-s1-2p o
" 1oy
TITLE D . 3 Delets L Ochange [ Addition | O
“NAME -2 s —DQHRN;—DAMEL:—-: T e e e i - NAME e e R R e T M e TR S - L L - B
STREET ADCRESS | AM SPIELPLATZ 29 STHEET ADDRESS
CITY-5T-2IP 53117 BONN GERMANY CITY-ST-2IP
TALE S (J pelete TITLE Cchange [ Addition
NAME HILL, THOMAS W NAME
STREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
CITY-8T-21P CAPE CORAL FL 33904 CITY-ST-2IF
THLE 7 Delete TITLE [Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-27P CITY-§T-2IP
TITLE 1 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-ST-ZIP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= «=0f.the Gorporation:or:thé receiver.or trustée.ampowered.to_execute this -Lepart s required:by.Chapter, 807, Florida, Statutes; and that my _name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - - [ s e L i e R
SIGNATURE: Z It ) Thamos 4) tp  4s6-0m 1G-S Y9-ad b kY

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




