2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000062449.» Apr 25,2001 8:00 am

1. Entity Name

SOFT SKILLS TECHNOLOGY GROUP, INC. ecretary of State

04-25-2001 90136 014 ***150.00

Principal Place of Busingss Mailing Address

302 E PRINDLE DR 302 E PRINDLE DR

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, et Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59-3518785 Appiied For

Not Applicab'e
Zin Count Zi Count it
‘ HAr |p uny 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WICKER, DONALD E : :
302 E PRINDLE DR Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32225
City F L 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
Sigrature. tyned or printed name ¢f registered agert and tite -f applicable {NOTE: Regissered Agent s-gnaiure reguired witen reinstasing) DATE
9. This ;prpora1igr= is eligible 1o satisfy its Intangible FILE NOW il FEE IE? $150.00 10. Eloction Campaign Financing $5.00 May Fo
Tax ﬂlrng requirement and elects to da so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Add.ed o Fe}és
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [JChange  [] Addition
HAME WICKER, DONALD E MAME
streeraooaess | 302 E PRINDLE DR STREET ADTRESS
CITY-5T-21P JACKSONVILLE FL. 32225 CHTY-ST-21P
[H1 ST ] Delete TITEE (] Change {1 Additon
NAME WICKER, DONNA P NAME
street sooress | 302 E PRINDLE DR STREET ADDRESS
orv-si-2p | JAGKSONVILLE FL 32225 OITY-ST-Z:P
TITLE O pelete TITLE [ change [ Additior
NAKIE NAME
STREET AUDRESS STREET ADDRESS
CTY-S1-21p Ty -ST-7IP
TIILE [ pelete TILE [ cChange [ &détion
NAME NAME
STREET ADDRZSS TREET ADDRSSS
CITY-3T-21P CITy-8T-2Ip
TITLE [ pelete TIFLE [ Change [ Ade™ion
HAME NAIE
STREET ADDRESS STREZT ADDRESS
CITY-51-2f CIrY-57-2IP
MiLE [ Deete TITLE [J Chenge [ Addition
WAME HAME
STAEET ADDASSS STAEET ADDRESS
CITY-5T-2p CiTY-S0-217

13. | hereby certiy 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 ‘nformation
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 trustee empowered 1o excputy this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

cfianged. or on an ajfaghment with an aggress, with all othe Ermpovierad.
.y
4fi1)o |
Wi e

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime “hang

pperre—

CR2E034 {10/00)



