2000 UNIFORM BUSINESS REPORT (UBR)

et vare

DOCUMENT # P99000019023

1. Entity Name

FIDELITY SOFTWARE, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90025 021 ***150.00

Principal Place of Business

§194 KERNWOOD CT.
PALM HARBOR FL 34685

Mailing Address
5194 KERNWOOD CT.

PALM HARBOR FL 34585-3617

W s oTW LT W U

2. Principal Place of Business

3. Maliling Address

AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Scl - 35 E ?3 ]0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - VU (Y Py [ —_ e e——
SEGAL’ DAVID Street Address (P.0. Box Number is Not Acceptabie)
5194 KERNWOOD CT.
PALM HARBOR FL 34685
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. [NOTE: Regsterad Agent signature requirsd when reinstating) DATE
It
} s e ) "
9. This corporation is eligitie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

{See criteria on back) O Make Checic Payable 1o Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Celete TITLE [] Change gddiliun 3
HAME SEGAEL, DAVID NAME g
STREET ADDRESS | 5194 KERNWOOD CT. STREET ADDRESS §
CITY-S7-2IP PALM HARBOR FL 34685 CITY-5T-7IP UNJ
TLE D O Delete TIME O Change [ Addition S
NAME DEFANT, CHRIS NAME
streeTacoress | 656 STILL MEADOWS CIRCLE STREET ADDRESS
CITY-51-2 PALM HARBOR FL 34683 GITY-57-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME_ e AMAME o e e o~ — —_ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ petsts e [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-71P / CITY-ST-2IP

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
‘ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erute this reporl as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

Damcl Seao.l

21506 727.185- 392§

Vsncmrunéqﬂ_,ﬂkéa’bé‘f/mfsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




