2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRo003 782

STROMBUS SOFTIIARS , TNC.

/

Principal Place of Business

Mailing Address

2. Principal Place of Business

//D2. S5 M ITCHELL AVE

3. Malling Address

Samf

Suite, Apt. #, etc,

#303

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90044 025 ***150.00

MUV ey

DO NOT WRITE IN THIS SPACE

Fee Required

City & State ey City & State 4. FEI Number L Applied For
Poer ST Lucers, L 57 (5-0887973 ot Ampicabie
Z 4 Eoymr}p}f _ By i 5. Certficate of Status Dasired o $8.75 additionsl

gz

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KewveTd [E1XEIRA

Name

//02 Ss MiTeHs L Avs # 303 .

Poet ST hucis, £ 24452

Street Address (P.O. Box Number is Not Acceptable)

City

FLT Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and btla it applicable.

{NOTE" Registered Ageni signature required when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do so.
(See criteria on back)

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TE O Delets T PRESTENT [ Change L] Addition
e e KEMWETH TEIKEIRA 3

STREET ADDRESS SHEETADDRESS | |\ p2 ©F MITCHE(L AvEH 30

GITY-ST-7IP CITY-51-Z1P ORT ST RULIL . (L 344S ra

TMLE (7 Delete TITE o [ Change [ Addhien
NAME MAME

STREET ADDRESS | - - —— L - - B - STREET ADDRESS ~j—~— - ——— - -

CHTY-ST-ZP CITY-ST-2F

TTLE L] Detete TIME [ Change [ Aadition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2P

TITLE O pelete TITLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TiTLE T Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTy-§T-2IF CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Il other like emoowered. |

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

indicated on this repart or supplemenial repart is4rog an I ‘ r
of the corporation or the receiver or trustee e ﬁ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
4 ,. 3

changed, or on an attachren i dre!

EenvsTH [EikERA Z2-26-00 56(-337-1036

SIGNATURE L/

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phore #

— |

CR2E034 (9/99)



