2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 12, 2000 8:00 am
A1A SOFTWARE, INC. Secretary of State
01-12-2000 90073 006 ***150.00
Principai Place of Business Maiting Address
67 ANCHOR DR. 67 ANCHOR DR.
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937-3563
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
§59~- 3545 9991 Not Applicable
& Country zp ) Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T 6. Name and Addrass of Current Registered Agent_ . . 7. Name and Address of New Registered Agent
Name ) - - — Fp—
RICHBURG, JOSEPH B Street Address (P.O. Box Nurnber is Not Acceptable)
67 ANCHOR DR.
INDIAN HARBOUR BEACH FL 32937
City FL Zip Code
8. The above named &rhity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /’6 : M\
s|gn7(unyxypeuﬁ'ﬁﬁmgd nama of regisjerad agent and tgh it applicable. {NOTE' Registered Agent signalure required when reinstating} DATE
) o N ) m
5. Ih.sf_lc_orporazu.s el o sl s angii FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 vy B
ax nng rgquwement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
(See criteria on back) P8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pslete . TITLE fres, de Wi . [ Change [ Atition
HAME NAME o s h B. Rlc-lf}bu-“j
STREET ADDRESS smeeTaooRess | ] @A ncho Rb DRvVE
CITY -T-7P otz | T o Harbeuwr ’Bek) F& 32931
Time (] Dalete MLE vice PRes |den O change  [Mpfadition
N v Wanda 3. Richburg
STAEET ADDRESS STREET ADDRESS 1
1 Ancher DrRIvE
CITY-31-2IP CITY-ST-2IP Thndiow Harbowre Beh, FL 32937
e - |- S e T ol Dglpte= = f TME -~ - -7 - e 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ) O Delets TME [ Change [ Addition
NAME NAME '
STREET ACDRESS : STREET ADDRESS
CITY-§T-7IP : CITY-5T-2/P
TTLE (7 Deleta TITLE [Ichange [ Addition
NAWME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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

indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director -

of the corporation or tha receiver or trustee empowered to executs 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 wifp an addrgss, with all other like empowered.

SIGNATURE: __ SIS I el IR D J 5]oe (3ai) T19-0620

/ﬁaytime Phone #

su?ﬁfuns BNDTYPED OR Pr@'rsn NAWING OFFICER OR DIRECTOR Ll Chte

CPOSEADA 000N



