2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070335 FILED
1. Entiy Name Mar 07, 2000 8:00 am
ISLAND SOFTWARE SOLUTIONS, INC. Secretary of State
03-07-2000 90082 033 ***150.00
Principal Place of Business Mailing Address
8911 CICERO DRIVE 8911 CICERO QRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2437
TP s ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0873302 Not Applicable
Al v : Country Zip ) ) Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAGGS. VALERIE N Street Address (P.O. Box Number is Not Acceplable)
8911 CICERO DRIVE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Jts registered office or registered agent, or both, in the State of Florida.

-4-2008

SIGNATURE
Signature, typad or printad name €1 ragisierad agen (NOTE: Fegistered Agenl signature required when reinstating) CATE
B o™ | atter VAY 5 2000 Fow il be Sog000 | 10 Eecin CompsianFinarang - $5.00 My 8o
T " : N Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op [ Delete TLE ("1 change (T Addition
NAME STAGGS, WILLIAM M JR NAME
streeT acoRess | 8911 CICERO DR. STREET ADDRESS
orvstzp | BOYNTON BCH FL 33437 oiy-57-7P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - - CITY=51-21P -
TITLE 7 Delzte TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelzte TTLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O petste TIME [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delate TITLE ] Change L Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
. OITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to axecute this report as required @y Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

smnwan&W M Elzr= A 3-4- 2000 s4/- 302 -3442
GN, ANDTYPED OR PRINTED mﬂzﬁmﬂﬁ};ﬁ DIRECTOR Das Diaytme Prone &

CR2E034 (9/99)



