2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000097460

1. Entity Name

NOTESWARE INC.

Principal Place of Business

6743 ASHLEY COURT
SARASOQTA FL 34241

Mailing Address

2. Principal Place of Business

¥ CHlLsE D Pérwn

3. Mailing Address

622 CALLE ©DE Pzmid

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90081 036 ***550.00

A2072100

O G

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
S ARASOTA Fioposd | SARASCTA Flor A 650879487 Nt Applicable
Zip Ceuntry Zip Country . . $8 75 Additional
. D -
3 42 WS A 3 G2 2 we, A 5, Certificate of Stalus Desired | Foo Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156-0000

~ TUNITED CORPORATE SERVICES, INC.

Street Address (P O. Box N-umb_erris Not Acceptable)

City

FL

Zip Coda

a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable

{NOTE' Registered Agent signature required w!

hen reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD D) Delete TITLE ’ Othange [ Addition | &
HAME IVESON, FRANK WILLIAM NAME ‘f-:’
STREET AD0RESS | ASHFIELD HOUSE, HACKFORTH BEDALE STREET ACDRESS &
Ty -ST-71P CITY-ST-2IP ul
NORTH YORKSHIRE DL8 1PE, UK &

TILE vsD O Delete TIE [ Change [ Acdition | O
NAME MASTERS, JOHN B HAME
STREET A00RESS | 7 KINGFISHER COURT-BRIDGE ROAD STREET ADDRESS
orv-sT2¢ | EAST MOLESSEY-SURREY-KT8 PHLUK o-st-20
TIMLE VTD - 1 delete TITLE - [ Change [ Addition
N MASSEY, DIANNE K N
STREET ADORESS | 401 BRIDGESTONE DRIVE-BOURNE END STREET ADDRESS
Gy -S1-21P BUCKINGHAMSHIRE-SL8 5XQ UK CiTY- ST-7ip i
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$T-21P
TITLE ] pelete TITLE [ Change ] Addition

| NamE NAME

| STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2
HTLE ] Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachment wit

a

Tonun - MlsTens

ng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trugtee empowered to execute this report as Tequired by Chapter 807, Fiorida Statutes; and that mvy name appears in Block 11 or Block 12 §f
egs, with all other like empowered.

i ey 2008

Hile N9y Wsoby

SIGNATURE:

SIGNWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tiaylitne Phone #




