- 2000 UNIFORM BUSINESS REPORT (UBR)

j

DOCUMENT # P98000046398 FILED
1. Entity Name Mar 29, 2000 8:00 am
SEAMLESS SOFTWARE, INC. Secretary of State
03-29-2000 90070 039 ***158.75
Principal Place of Business Mailing Address . . .
ATTENTION: WILLIAM A. BOYLES ATTENTION:  WILLIAM A. BOYLES
201 EAST PINE STREET - #1200 201 EAST PINE STREET - #1200
ORLANDO FL 326801 ORLANDO FL 32801-2725 e | s - :
TS s VAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
593518117 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [l ?8'75 Addi!ic.mal
ee Required
_. 6. Name and Address of Current Registered Agent e 7._Name and Address of New Registered Agent
Name
BOYLES, WILLIAM A .
iy Street Address (P.C. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 Cy FL Zip Code R

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, typad of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
- Effﬁi’;p?éiﬂﬁln'feﬂg;:f i Aﬂei:l:\-ni:l 10 V;u';::'::g :2”5;;95 %‘505?0 00 10. Election Campaign Financing $5.00 may Be
= T 1 * Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department o} State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TE PTD 1 Delete TMLE [ Change [ Additicn
HAME KUHN, THOMAS NAME
streeT ao0ress | 7708 QAK BORO DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IF
TITLE vsD 1 pelete TITLE [ Cnange (] Addition
NAME KUHN, CARMA NAME
stReeT aonress | 7708 OAK BORO DR. STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-2tP
TME ) T Ooeee ~ f e o [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -S1-2IP
TITLE [ selete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-IP
TITLE [ pefete TRLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
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 or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ; ,Ar"—"'- /(%\ :'.is Gl yﬂ[po Sl 439-53 5_[‘,

m sﬂquﬁR’Pﬁlp'f[g‘gfda?ENG OFFICER OR DIRECTOR ¥ T Dae Daytirne Phone # 8

CR2E034 (9/99)



