FILED
O o ORPO
UNIFORM BUSINESS REPORT (UBR) 5, Jan 07,2003 8:00 am

DOCUMENT # P99000018715 Secretary of State
1. Entity Name 01-07-2003 90026 009 ***150.00
MISG SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address . -
11202 ST JOHNS INDUSTRIAL PKWY 11202 ST JOHNS INDUSTRIAL PKWY #2 bUyulu>
SUITE 2 SUITE 2
JACKSONVILLE FL 32246 JAGKSONVILLE FiL 32246
t e AR RAMEAR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Bé—iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3567003 Not Applicable
Zip Country Zp Country 5, Certificate of Staius Desired O $8'75 A.dditiona'
Fee Required

-— . __B._Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

T My s, Rodsnr K. —

MILES, ROB: Street Address (P.O. Box. Number is Not Acceptable)
3536 UNIVERSITY BLVD.N. #172 '( t12o S Z,’;Jéa{g‘g TARLSTRIAL /’ W #2

JACKSONVILLE FL 32277

O pengonicee FL | 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g

SIGNATURE .

- Signature, typed or printed name jer au I n {NOTE: Registered Agent signature required when reinstating) DATE
., FILE NOWUC FEE IS $150.00 ‘ o
After Mavtzm%mﬁsﬁ et oo 1 Ay ee
Makefgheck Payable to Florida Department of State
10. » QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ pelste TITLE ] Change [ Addition
NAME MILES, ROBERT K NAME
streeT ADoResS | 939 GARRISON DR STREET ADDRESS
Giry-5T-21P SAINT AUGUSTINE FL 32082 Ciry-s7-21P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O peiete me o - T "7 [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-37-21P
TITLE [ Delete TiTLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-ZP
TITLE 1 Delsie TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trusiea emgowered to exacute this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witb-sT address Avith all other like ermpgwWeled.

SIGNATURE:

Data Daytima Phone &

CR2E034 (10/02)




