2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 042002 8:00 am

SYNERGETICS SOFTWARE, INC. 02-04-2002 90007 014 ***158.75
Principal Place of Business Malling Address
6463 6

OB 33572 0 BE 1 33572

IRV

2. Principal Flace of Business 3. Mailing Address )
746 (2 TArvsom Couer 7‘?‘1 2 _TRAUSom conerT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State -ﬁ, City & State lgﬁ— ﬁ 4. FEl Number 59_22401?1 Applied For
W Pﬁ' W Not Applicable
Zio Country Zip Country i : $8.75 Additional
5. Certificate of Status D d )
3360‘7 MS-AV 23407 !'Yd’ ertificate of Status Desire p/FeeHeqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

._7 L('l L TWC"“ CW Street Address (P.O. Box Number is Not Acceptable)
AP BEA 33572 ,mmfﬁ_‘ ﬁ 334”

WARREN, H E Il

City / FL Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registe#d agent, or both, in the State of Florida.
/b foe
¥ ’

SIGNATURE #E wReLer) m—.. PReER 1 0enT

Signature, typed or printed nama of registerad agent and title it appiicable {NQTE: Registered Agemy:aye rec.ﬁred whe\ instating) DATE
el I I T
axil m.g r. au a © 80 er May 1, eew $ . Trust Fund Contribution. O Added to Fees
* (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ) Change [ Addition
NAME WARREN, HE Ili NANE
STAEET ADDRESS | S463-RUBHA-CHIR—" 7 HHy TRANSOWN COLRT | STREET ADDRESS
arv-srze | AROLLO-BGACH-EL 33572  1AWP & L 33607 || s
TITLE (] Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIry-s1-2Ip
e ] Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sg€tion 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have 1€ same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre§s, with al! other iike empowered.
1 sope) rar ety TR . ) -
sionature: H-CICRRED [ RS ES the 73057433
te Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR/ d \ 4

CR2E034 (9/01)




