2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000107761
PLEXUS SOFTWARE, INC.

Principal Place of Businass
S HARGROVE-GRADE

=

PALM COAST FL 32138

Mailing Address

-4 AREROVE-GRADE
=he—
PALM COAST FL 32136

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90287 039 ***550.00

E

Jdoadldld

A MG

2. Principal Pl.ice of Buginess, 3. Mailing Address
7 CoRPoraTE DrtveE 7 CorrofRre Dryve
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty &St City & State . 4. FEI Number 59-3550444 Applied For
Parm éo/zsf Floewsn Frem Coasr, “ror124 Nol App icable
Zip Country Zip Country . . $8.75 Additiona:
32 137 é/jﬂ i 32137 USH 5. Certificate of Stalus Desueq O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam::
NICHOLS, TERRY —
38 SEASCAPE DRIVE Strect Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

=y
SIGNATURE _

ment for the purpose of changing ite egistered offic:: or registered agent, or both, in the State of Florida.

5’4?;24?00/

“QM TAME utzglsls aglg#nd tithe jt acpll

t

Reg siarad Agent s nature réquired when reinstating)

DafE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing raquirement and elects to do so

SRS
FILE NOW " FEE IS $1ﬁ0 .00
Atter MAY 1, 2( ]1 Fee will be|$550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criter 3 on back) 1 Make Check Payal le to Department of State
1. OFFICERS AND DIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
s )] [ Dalete —1 IWILE [ Change  [7] addition S
NAME NICHOLS, TERRY NAME g
siaeeT anoress | 38 SEASCAPE DRIVE STAEET ADDRL 36 3
ov-st-ze | PALM COAST FL 32137 CTY-S1-ZP %
TLE 1 Delete TILE [ Change (] Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-S7-2p | o7z
nnr [ Deiste TTLE [ Change  [T] nddition
NAME C ’ NawE
STHITT ADDRESS STREET ADDRE 35
CIty-ST-2Pp CITY-S1-21P
TILE [ Delete TITLE CIcChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDR{ 55
GlTy-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDE: S5
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
Cly-5T-71p CITY-5T-ZIP

of the coraeration oithe receiv:
changed, or on an aKachme

13. i hereby ¢ ertify that the information supplied with thig filing does not qualify f
indicated on this repart or supplemental report is true and accurate and that

aror trustes-ermpoyvered 10 execute this repor
w ap dith all other like empowerex
. o

the exemptior stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
1y signature shall have the same legal effect as if made under oath; that | am an officer or ditecior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/3;2/9—? 00/ 3Pl 74708

Datd Daytime Phone #

7278/f | 4 Z TUHEA} DTWE O'F,SIGNING OFFICEF EIRECTOH



