2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022715
1. Entity Narme SoFTer Al
INSTRUCTIONAL SOFFWEAR SERVICES, INC.

Aewrs  Cogrcor

»

Apr 25, 2001 8:00 am

W\}\ﬁ\‘z\% L/ ecretary of State
W

04-25-2001 90373 047 ***150.00

Principal Place of Business

103 COMMERCE ST STE 100
LAKE MARY FL 32746

Mailling Address

103 COMMERCE ST STE 100
LAKE MARY FL 32746

PrLY R X%»\QA

——

2. Principal Place of Business 3

. Mailing Address

I

IR

Suite, Apt. #, stc

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

103 COMMERCE ST STE 100
LAKE MARY FL 32746

City & State City & State 4, FEI Number 59'3484564 Applied For
Mot Applicable

F Count 7 C it
ap Lty “p ountry 5. Ceriificate of Status Desired O $8'75 Addmona\

Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
L Narre
ROLLINS, FRANK

Sirest Address (P O, Box Number is Not Acceptable)

City = LT

SIGNATURE

8. The above named enlity submils this stalcment for the purpese of cnanging its regizlered office or registered agent, or both, in the Stale of Florida

Sigrature. yped o° pinted rame of segsicred agen® and ti'e i apploabe,

(NOTiz: Registarec

Agant s'grature required whan reinsiating) DATE

Zip Code

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax ﬁﬁn.g rgquirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 ;:_igi:ifggzﬁgﬁg:ﬂcmg 0 fiﬁeotj?ohgisse
{See crileria on back) 3 Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D ) Delete TITLE Dlcrange [ Am..mn
NAE ROLLINS, FRANK HaME .
STREET ADRAESS | 103 COMMERCE ST STE 100 STRZET ADDRESS l
LIT¥-5T-2IP LAKE MARY FL 32746 CiTY-57-21F
TIILE [ pelete TITLE [ Charge [} Adettion
NAME NAME
STREET ADDSESS STREET ADDAESS
CITe-57-71F CiTY-ST-719
TITLE [ velaie TILE [T§ Change [ Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-87-21P CITY-ST-21P
TITLE [ Delete TITLE [ Chenge ] Acdition
NARE HAME
STREET ADDRESS STREET ADTRESS
CITY-S3-2I7 LITY-5T-21p ’
TITLE [ petete TITLE [ Change ] Additon J
NAME NARE
STREET ADDRESS STREET ADTRESS
Ciry - ST-2iF CIiY-ST-7IP ‘!
THTLE [ Delete TiTLE O Change [ Adgiion &
NAME MANE ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GriY-ST-21P J
13. | hereby certify that the information supplied with this filing does not qualify ior the exempiion stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 it made under calh; that | am ar officer or direcior
of the corporation or the receiver or trustee empowered to execuie this repa as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if ‘
changed, or on an attachment wifan address. with all other Tikg empoweyeh.
n 25T
sionature: _ Cidaad () PN G (2ol T2 35086
SIGNATMRE ANC TYPED OR PRINTED NAME OF SIGNING OFFIC:ER OR DIRECTOR Dater Jayire Phate
—_

g

CR2EGC34 (1 U/OO}



