2000 UNIFORM BUSIFr'<ss REPORT (UBR)

1. Entity Nams

DOCUMENT # pos000106065 R

U=TURN SOFTWARE ACCESSORIES, INC.

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90398 044 ***150.00

Principal Place of Businass

89 Longmeadow Lane
Rotonda West, FL 33947

Malling Address

P.0. Box 567
Placida, FL 33947

00066657

2. Pﬂnclpal Place of Business 3. Malling Address
Bulte, Apl. #, etc. Suite, Apl. #, alc. DO NOT WRITE(IN THIS SPACE
City & State Chy & Stats 4. FE| Number Applied For
: 65-09001056 - Not Applicable
ap =" Country Zp Country 5. Coertlficate of Status Deslred |} $8.75 adduional
. Fee Raquired
8. Neme and Address of Curtant Reglstarad Agent 7. Namo and Address of New Haglstarad Agent
v Name . " .
Weranl kepeT s T T T =T = L= Dayid Ay Duikin T = e e
Michael Krzysiak Strae! Address (P.O. Box Number Is Not Acoeptable)
89 Longmeadow Lane 170 W. Dearborn Sireei
Rotonda West, FL 33947
' City Zip Coda
Englewood FL ?4 23

8. The above namad gpiity submille this statement for the purpose of changlng ite reglatered office or reglatered agant, or both, In the State of Flosida,
SIGNATURE ' ' 4 /&)/agac)
DATE

{NOTE: Ragisiared Agent slgnature requited whan relnataling} |

Elgnalis, typed of priniad AKma G reGiLlarad aa#nL And LA § APRGCADIS.

8. This corporation is ellgible 1o satlsfy its intanglble
Tax fillng reguirement and elacts to do eo.

10. Election Campalgn Financing $5.00 May Ba

Added 10 Feas

(See oriterla on back) 0 : Tlrusl Funa Contribution,

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
T D: (3 Detels T DP ?. Wi Changs  {J Addilon | §
NAME Knight, Melissa NAME Knight, Melissa !
SIAEET ADDRESS P.O. BOX 36 STREET ADDRESS P .0 . BOX 36 It
om-8-%  ip)ocida. EL GN-SEIP  iplacida, FL 33946 ;
THLE D ME - : Fchange 1 Addilion | ¢
NAME Dignam, David NARE R ‘

SHEETADDRESS 1 2950 N. Beach Rd. #3423 STRERT ADDRESS

oSt s 1Englewond, Fl. 34223 oy St-ze

TiLE ~p ‘ ' O Delets WLE DS A _ [chage [ Addition
MM leombs, Bradley ' e 1Tombs, Bradley T

SRETOES 11009 Tropical Ave. SR AOMES [ 1009 Tropical “Ave.

an-5-% |paet Charlofte, FL 33048 SwEr& __{Port Charlotte. FL 33948

TILE D " [ Detats e DV ‘ ) Change ] Addition
NAME i i NAME Krzysiak, Michael

STREEY ADDRESS ggzizégrﬁéagéghigée STREETADDRESS | B9 JL(oragmeadm.v Lane

on-$-2F Rotondd West, Fl 33947 om-st-F - |Rotonda West, FL 33947

WE D ' [ Dslats TITE DT : - Changs  [] Addition
NAE Wagnor, Lewis L. - NAME Wagnor, tewis L. :

sTReET ADORESS | 3862 Albin Ave. smeeTanoness | 3862 Albin Ave.

crv-st2¢ |North Port, FL_ 34286 o2 INorth Port, FL 34286

TLE . 7 petate TinE [ Change [ Additlon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-6T-1P CiTY-§T1-2IP

13. | haraby cenily that the Information aug?llaa with this fillrg doea not quallfy for the axemption stated la Section 119.0?&3)(1). Florida Statutea. | funiher cartify that the information
Indicaled on this report or supplement nd acourate and that my signature shall have the same lagal e!
of tha corporetlon o the recelver or rustes empowered to execute this repor

changed, or on an attachmaent with an address, with all other llke empowered.

report Ia true a

{ as requived by Chapter 607, Florida Statules; and that my name appsara in Block 11 or Blogk 12 1

ect as if made under oath; that | am an olfiicer or diractor

Git-652- 3292

bl2ofae0a

Dayila Phone #

SIGNATURE: %m@%m




