2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000000537 :
vt Mar 13, 2000 8:00 am
STURRUP SOFTWARE, INC. Secretary of State

03-13-2000 90025 005 ***158.75
Principal Place of Business Mailing Address
, 130t NW.120 WAY —_ . - - 1301 -NW._129 WAY . ——
' SUNRISE FI. 33323 SUNRISE FL 33323-2074
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/L
' City & State City & State 4. rEI gmber /g‘ / Applied For
- { > i i s Not Applicable
f Zin — - ",
Zp Country P Country 5. Certificate of Status Desired Bi $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name
CORPORATION SERVICE COMPANY Betteann Stupo/d
Street Address (P.O. Box Number is Not Accept
1201 HAYS STREET 120/ MN.oo. | Q9 ~
TALLAHASSEE FL 32301-2525 ) ' 3323
City Zip Cad
SUNRISE FL 333
T
_ 8. The above named entity submits this statement for the pyrpose of changing its registered gffice or regisigred agent, or both, in the State of Florida.
— : .‘\£ (rew
SIGNATURE orpottien Spevite CompPany] GLn) MoaCh S, 2c00
Signature, typed or printed name of registared agenl and thig if applcable, {NQTE: Registered Agent signature req&red when reinslanng) DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) P :
o ‘ ! 10. Election Campaign Financing $5.00 May Be
Tax f\llng rgquwremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{Gee criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D " [ Delete TTLE [ change [ Adcition
NAME STURRUP, BETTEANN NAME
streer anoRess | 1301 NLW. 129 WAY STREET ADDRESS
cITY-5T-2P SUNRISE FL 33323 CITY-ST-2ZP
TMLE © O oetste TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TNLE - N R TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
e [ petete TITLE [0 Change [} Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP e T CImy-ST-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy an address, with her like empowere
Magh 5200 o4t
SIGNATURE: E} - R NN [Ty QCM ) 230
"BIGNATURE AND TYPED OR PRINTEB.NAME OF SIGNING DFF':ER Dale 7 Daytime Phonie # ( 2|
4563




