FILED

UNIFORM BUSINESS REPORT (UBR Msar 27t’ 20031. gtO(t) am j
DOCUMENT #  P98000043428 ceretary 0 >
1. Entity Name 03-27-2003 90112 037 ***150.00
M.Y. SOFTWARE, INC.

Principal Place of Business Mailing Address
702 HEATHROW LANE 702 HEATHROW LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE & MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3510827 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a $B75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
_ — e oo —_ e - — = |--Namp — e = = ==
PACINI, ONY P Street Address (P.O. Box Number is Not Acceptable)
& ess (P.O. Box Nu [3 C
702 HEATHROW LN. :
PALM HARBOR FL 34683
City FL Zip Code
8~The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SAGNATURE :
Signature, typed or printed name of registered agant and tile if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 . . . ) . ‘
9. Election Campafgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State -
10, CFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
s PSTD ' 1 Delete TMLE Ochenge {7 addition | &
NAME PACINI, ANTHONY M NAME S
sweer sooress | 702 HEATHROW LANE STREET ADDRESS 3
CNTY-51- 2P PALM HARBOR FL 34683 CITY-ST-2IP 2
™
TITLE O] Detets TILE [ Change * [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TLE h [ cChange T Addition
—NAME T e SHAMES | B e S e = o e — et e
STREET ADDRESS B e e _STREET ADDRESS._| . ... e oo . . _
CITY-5T-2P N CIIY-5T-2P
TITLE [ elete L [ change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SE-2IP
TILE 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip

12. | herehy certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher 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 if made under oath; that | am an officer or director —

of the corporation of the receiver or trustee empowered 10 execuie this repart as rex

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

quired by Chaoter 607,

SIGMA!&ET\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phona 8

Florida Statutes; and tha; my name appears in Block 10 or Block 11 if
3//7% 3 7278/
e |




