T S |
FILED

ROFIT A .
UNIFORM BUSINESS REPORT (o) Feb 27,2003 8:00 am

Secretary of State
DOCUMENT# P 061277
1. Entity Name 98000 6 02-27-2003 90134 036 ***150.00
SOFTEC INTERNET SERVICES, INC.
Principal Place of Business Mailing Address
P. 0. BOX 339 P. 0. BOX 339
SHARPES FL 329590339 SHARPES FL 329590339
Suite. Apt. # etc. Sute, ApL. #. eto. [J CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEI Number Applied For
59-3493769 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - g e mpmonT s = T Name = = & = -~ - -
OSS'NSKY' MARC P Street Address (P.C. Box Number is Not Acceptable)
210 N. WYMORE RD.
WINTER PARK FL 32789
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. | am farniliar with, and accept
the obligatigns of registered agent.

SIGNATURE
Signature, lyped or printed name af registered agent end title if applicabls. {NQTE: Registerad Agent signature required when rainstating) DATE
T
~ [
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 1 Trustllc:,undaCOF:ml'?bution s O fgi.e?](?ohgzif °

Make Check Payable to Florida Department of State ’ :
10, . QOFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ cChange [ Addition
NAME PINYON, WILLIAM G NAME
staeer acoress P, 0. BOX 339 STREET ADDRESS
crv-st-2¢ - SHARPES FL 32959-0339 CITY-S7-2P
TITLE D [ Gelete TITLE [ Change [ Addition
NAME RD, FERRELL R JA. NAME
street anoress 3610 QCEAN BCH BLVD., #303-A STREET ADDRESS
cmv-st-zr - COCOA BCH FL 32931 CiTY-ST-2IP .
T [J Delete TE (7 Change (] Addition |
NAME T - T T T RaMET T T - T TEe ¥ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE ] pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITy-$7-2IP
TITLE [ palete TTLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 'egal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustee empowered t¢ exccute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Blogk 11 i

changed, or on an attach t with an addresg, with ail gther like empowered.

@ﬂf’/ﬂ* ERIEEREGED, Aep Te fes '
SIGNATUR AP e RIEER ERER pJE 2fz5 /03 32/ &34 -1 PTP
SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR O Datd Daytime Phore #

utar Al ) |

iV

CR2E034 (10/02)




