*. 5002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HTE-PHOENIX SYSTEMS, INC.

P99000011596

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90327 003 ***150.00

Principal Place of Business

1000 BUSINESS CENTER DRIVE
LAKE MARY FL 32746

Maiting Address

1000 BUSINESS CENTER DRIVE
LAKE MARY FL 32746

2. Principal Place of Business

I

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
gt
59-28b0p00 06-1267693 Not Applicabie
- - 2 —
Zip Country Zip ouniry 5. Certificate of Status Desired a 38'75 A_ddmonal
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORNTO’ LA JR"ESQ Street Address (P.Q. Box Number is Not Acceptable)
149F S. RIDGEWOOCD AVENUE (47 ot AIDGELIPD AVENUE SULTE #5560
DAYTONA BEACH FL 32114
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o woth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicabla. {NOTE: Registered Agént signature rsquired when rainstating} DATE
- . N . .. " . . '
9. This FPrpOFﬂtl?ﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE IE'_: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TITLE P [ petete TITLE [JChange [ Addition §
NAME LOUGHERY, JOSEPH M I NAME &
sTReeT ADDRESS | 3220 QAKMONT TERRACE STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32779 GITY-ST-2IP o
TITLE VSAT 1 Delete TMLE VSATD B Change [ Atition S
NAME GBORNTO, LA JR HAME ‘

sTReer A0DRESS | 140-F . RIDGEWOOD AVENUE seeoovess | 149 Soutr RIDGE Wood AVENVE Surrt £ 550
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-2IP ‘

TITLE VTAS O pelete TITLE [ change [ Addition
NAME FALOTICO, SUSAN D NAME

stReET ADDRESS | 1724 FOUNTAINHEAD DRIVE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-5T-2P

LE [ Delete TITLE ] Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-ZP

TTLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE Ochange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the informatign suppl
indlicated on this report or sypplemental report
of the corperation or the re€eive
changed, or on an attach

SIGNATURE:

it

lied with this filing.does not qualify for the exemption stated

LAr Igistee empo

E e

i D e
Ld e dd

in Section 119.07(3)(i). Florida Statutes. |
the same legal effect as if made under oath; that | am an
Statutes; and that my name appears in Bloc

497-3p4- 3235

further certity that the information
officer or director

is true_and accurate and that my signature shafl have
k 11 or Block 12 if

ad 1o execute this report as required by Chapter 607, Florida
ith all other like empowered.

CUSHS D, FaoTICo  4f2lpz

£

7
Ly

=3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




