2000 UNIFORM BUSINESS REPORT (UBR)

ame

1. Entity Name ay ’ . am
PLAYBOOK SOFTWARE INC. Secretary of State
05-05-2000 90077 029 ***150.00
Principal Place of Busingss Mailing Address
5614 PINNACLE HEIGHTS CIRCLE. #205 5614 PINNACLE HEIGHTS CIRCLE. #205
TAMPA FL 33624 TAMPA FL 33624-4017
P s AN EERE L
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
< Not Appiicable
< Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, J. CRAIG_ - . - == - [-Sueet'Address’ (P.O-Box Number is NoUACCEREBIR) — ~
5614 PINNACLE HEIGHTS CIRCLE, #205
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature tequired when reinslating) DATE
. . . . . B . m . h YL ; -l R ',- . ’ " "

9. This corporation is eligible to satisty its Intangible . FILE NOW! FEE IS $150.00 10. Eléction Campaigh Fnancing, "+ -~ $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wlll be $550.00 * wTrust Fund Cortribution. - = L1 - - “Added to Fees
{See oriteria on back) a Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE [ change [ Aadition

NAME RICHARDS, J. CRAIG NAME

stacer sooress | 5614 PINNACLE HEIGHTS CIRGLE, #205 STREET ADDAESS

omv-s-zP | TAMPA FL 33624 CITY-ST- 2P _

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-ZIP } oo s CITY-8T-2IP

TITLE (] Delete TIFLE [Jchange [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TITLE L o Dootee __ ymme | o e [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2IP

TITLE [ pelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-57-2IF

TME ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | herehy certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 45 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 attachrpent an agtjresa, with all other like empow:ared. .
SIGNATURE: 675’ 7, "ML v C’M'f) @ldi‘\NAfS :‘1{«-[7« 50 g13-960- 987/

/SlGNATLrE ?DT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Data Daytime Phona #

CR2E034 (9/99)



