2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025935 ED
1. Enity Neme Feb 15, 2000 8:00 am
SIMPLESCAN SOFTWARE, INC. Secretary Of State
02-15-2000 90016 041 ***150.00
Principal Place of Business Mailing Address
1234 SOUTH DIXIE HIGHWAY 200 SOUTH BISCAYNE BLVD. #1800
SUITE 201 MIAMI FL 33131-2329
MIAMI FL 33146
Us
F R IO AU RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65-0821551 Not Applicable
ae == Cu e - 2 Country - | .5.zCertificate of Status Desired- 0 $8.75 Additional
S i B - S ERITS S S v s e o : - " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHET, PATRICK C . .
! Street Add F.0. Box Numbi Not Acceptabl
200 SOUTH BISCAYNE BLVD. #1800 roet Address (PD. Box Humber s ot Accop(anie)
MIAMI FL 33131
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
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registsred Agent signature required when reinstatng) DATE
o i amannasua " | atir WAY 12000 Fegwil ba Sso000 | 1% SeCienCompignFioenang | $5.00 wy oo
i ' 4 - Trust Fund Contribution. O Added to Fees
(See ariteria on back) | Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3 Change  [J Addition
NANE BARTHET, ALEXANDER E NAME
streeT noress | 200 SOUTH BISCAYNE BLVD. #1800 STREET ADDRESS
CITY-51-2P MIAMI FL 33131 CITY-§1- 2P
TITLE : [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- L o Rarestae | e
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IF
TITLE [ Delete TILE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [3 Change [ Addition
NAME HAME
| STREET ARDRESS STREET ADDRESS
CITY-5T-2IP ' CTY-ST-7IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on 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 I arn an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 o1 Biock 12 4

ith all other like empowerad.

changed, or on an attachment with,an a
. Cs %17 4
SIGNATURE: . -

T Al A Gq,-l’i.uh Pres,  2/fiofoo  30c-984-4933

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date © Daytime Phane #

CR2E034 {9/99)



