2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019299

1. Entity Name

THE SOFTWARE COMPANY UNLIMITED

Principal Place of Business

7777 SE 4157 COURT
OCALA FL 34480

Mailing Address

7777 SE 41ST COURT
OCALA FL 34480-7700

- aawva

2. Principal Place of Business

2709 S& /57 CF

3. Mailing Address

>777 S ST CF

L

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

IV

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90078 028 ***150.00

AR

ity & State ity & Slate 4, FEI Number ) Applied For
é@ﬁm fz &f%&ﬂ, /ZZ, 5 Pe T TAICTS Nol Applicable
N r " / —
épy yYO Country /)< :é';/ygao //C;mry 5. Certificate of Status Desired O fe%g.?q 3:;‘2"""3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROVES, GLEN
7777 SE 41T COURT
OCALA FL 34480

i) A D oves

Street Address (P.O. Box er’rlper \'S{N/ot Acg

able

77

Ll

City@mﬁflf

FL

Y5O

8. The above named entity submits this statement for the purpose of changj\'n its registered office or registered agent, or both, in the State of Flarida.

SIGNATUREJ)/CA/ A/ 6;?06/65’ H . 5 Y2500
Signature, typad or printad name of registered agent and tiie if applicable. j\lOTE: Ragistered Age}ﬁsignalﬁe required when rsins!allrﬁ;) DATE
S a8 e o FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirament and elects to do so N
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centributicn.

Added to Fees

W

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TMLE [ Delete TITEE FPRES /DT Ol change (7] Addition
NAME NAME Glepd A riroves

STREET ATDRESS STREET ADDRESS | P 777 S€ 4y Ta-{

CITY-ST-2IP Ciry-s1-2p 03/?4,4’, /t:_’- Jv990

TITLE [ celete TILE Fce /D,eezrlﬂéﬁff [ Change ?Addition
NAME NAME Aproro, o

STREET ADDRESS sEET AorEss | /S 23 AL S WS

CTY-ST-2IP CY-SLZP A XgL R, /Z Iy 70

TITLE [ elete TITLE TS RE £ [ Change ?’Addition
NAME NAME RISTIVE ves

STREET ADDRESS smeETaoRess | > 27 S £ &ST ~

CITY-ST-IP CITY-§T- 2P COcrer A2 Zyvso

TILE O Delete TILE S& @&f;ﬂ@/ J Change ?Addilinn
HAME NAME L sSe /75?(9/

STREET ADDRESS SRETADORESS | AST 285 AL S0 Vi 8574

CITY-ST-2IP CITY-5T-2PP o 50 17 ALy

TE J Delete TITLE 7 [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE O celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-§7-2P CITY-ST-2IP

13. | hereby certify that the informa_tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation or the regeiver or trustee empowered to execulte 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 attachm !nt \svith an addresg. with all other like empowered. gfo? .,,502¢_._
N, MRz 4 Graes  Yasw T 2677
Data aytime Phono #

SIGNATURE:

S}GNA‘I‘URE ANDTYPED Ot PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
v - -



