2000 UNIFORM BU§ESS REPORT (UBR) (

1. Zrlity Hame

SPARROWSOFT, INC.

DOCUMENT # P98000018525

L~

; Princiral Place of Business

407 LAKE HOWELL ROAD
SUITE 116
MAITLAND FL 32751

us us

Mailing Adadrass

200 E. ROBINSON STREET
SUIE 500
ORLANDO FL 32801-1956

2. Pancival Place of Business
587 “Lake Fowell Road

Suite, Apl. &, 2IC

3, Maling Address

Suite, Apt. #, cic.

M

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90098 028 ***150.00

WwWyUv & & & & =

I

DO MOT WRITE 1M THIS SPACE

[

1C| ;& Stale P N City & Slate 4, FEI Numnpgey Apghea For
tMTU a—rki f! I 5E 34981 15 Mot Apphcity
2 County, Zip Country " $8 75 Add 1-- o
’ S, Certficate of Status Des . Hional
52?(?2. L{_s A " ats Desred = Fee Required
o 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA CORPORATE SUPPORT Street Address (P.C. Box Number is Not Acceptable)
200 EAST ROBINSON STREET :
SUITE 500
QRLANDO FL 32801 City FL Zip Cod
! 2
8. na above namad entity subms this statement for tne purpose of cnanging its registered office or registered agenlt, or beth, in the State of Florida i
]
SIGHATURE
Sagratures. g of PIOIen name of 180G STEre Jyent ang L f apPICanls (HOTE Aerpstans Agent signalure reaueread when reinstaling) LATE
This 4 i elial isly i i SHLE MGWI FEE 1g ,
9. \Thisl?li-ornora{lgn is ehgnbtg, (C‘J sauslydlts imangible 7 L:. !lCa;J... FEE iS. 31 .‘0.900 0 10. Election Campaign Financing $5.00 may Be
ax lling requirement and elects to do so _Aiter MAY 1, 2000 Fee will be $350. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TG OFFICERS AND DIRECTORS 1M 11
Hilla PsD O petere 17LE MChanqe [ aduition
AME SPARROW, ROBERT T HiANE
e oo | AGT-LAKE-HOWEL-ROAB-SUIFE-T16 reromess | 5182 Lake Howed Road
orsize | MATLAND-FL-32754- - avsere VW INTEC Park, B 37347
TITLE 1 petete TILE O Change [ Adaiion
LAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-£1P CHY-ST-ZiP
iITLE [J Delete NITLE O change [ Addition
HAME HAME
STREET ADORFSS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ThitE o [ pelete iNTLE [ Change  [J Addinon
HAME HAME
STFELT ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-§T-2IF
ittt [ Gelete HITLE (O change [ Aadition
ook HAME
3iRZE] SUDRESS STREET ADDRESS
2T sr-ae CITY-sI-2iP
Lz o T T O pelete TTLE [ Change [T Addion
NAME
Simkel ADUKESS STREEY ADURESS
Lz-87-4iP CITY-ST-2IP
i3, | hereny cemf, ;ﬁ;al the information suﬁonéd *;l_[h"lhis filing does not qualfy for the exemption stated in Section 119.07(3){i), Flonda Statutes. | furtngr certify that ine information
\naicated on this repert or supnlermnenial report is true and accurale ana that my signature shall have the same legal effect as if made unaer oatn: that | am an officer or director
of the corporation or the recaiver or tustee empowered 10 execule this report s reauired by Chamer 807, Florida Statutes: and that my name appeass o Block 11 0r Black 12
cnangeq, or on an attachmenlyain an aadress, with all owjer ke empowered.
ZOute 7 H45TBE
P Da T

*

/ SIGNATURE AND TYPED O

INTED NAME OF SIGNING CFFICER GA DIRECTOR

7

" P




