2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000071549 Apr 04, 2000 8:00 am
THE SOFTWARE WERKS. INC. ecretary of State
' 04-04-2000 90012 029 ***150.00
Principal Place of Business Mailing Address
213 N. NEWNAN STREET 219 N. NEWNAN STREET
SLHTE 400 SUITE 400 _
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3227 Dok (4
PR > B0 AT
_&Qniiﬁﬁ_&d.\msa_ﬁv— {évdo Mo
Suite, Apt #, eic, Suite, Apt. #, etc, 0C NOT WRITE IN THIS SPACE
28 #94/5 59~ 3595312
City & State City & State 4, FEI Number Applied For
Jax FL Max . FL APRLIEDFOR™ Not Applicable
JZip - Country a_z:'a Yo- SarYy COUHI'L\) ﬂL 5. Ceriificale of Status Desired O Eg';g‘ lﬁgﬂ“"“a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MANNING, G. STEPHEN
2INNEWNAN-STREET 47/ Boymuabaus £4
fACKSONVILLE FL 32262 SwTe oy
3225% FL | %555

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tlle If applicable {NOTE. Registered Agant signature required when reinstating) DATE
oo aanonngssonmdator " | attor AY 1,2000 Foo wil bo Sss00p | 1 EecionCemsaninencing - $5,00 oy e
o 1 s ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PERRIN, NELSON W NAME .
STHEET ADDRESS | 10000 GATE PARKWAY S #2215 STREET ACDRESS
GITY-ST-2IP JAX FL 32245-8412 CITY-ST-2IP
TITLE [ Delets TITLE [J Change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
e [ Delete TITLE [IcChange  [] Adgition
NAME — . — NAME . _-- . .- - ..
STREET ADCRESS STREET ADDRESS
CiTY-§T-219 . CITY-$7-7IP
TILE (] pelete TITLE [ change ] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-S§T-217 CTY-ST-ZIP
TITLE [ Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-53-2IP
TITLE (3 Delets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to &x; this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 i
changed, or on an attachment an address, with all ctheyike efhpowered.

SIGNATURE: __ Z%cs LY “‘*““"%@M Alofpe  Fof-4ii-2P00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR ate Daybme Phone #

EOA e



