2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000019299 F§'§c2,.£;§39 gfsé(t)gtg "

1. Entity Name

THE SOFTWARE COMPANY UNLIMITED 02-21-2002 90117 018 ***150.00
Principal Place of Business Mailing Address
7777 SE #18T COURT 7777 SE 418T COURT
QCALA FL 34480 QCALA FL 34480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
;"’ N ‘ 59-3577505 Not Applicable
Zip Country " Zip Country $8.75 Additional

( ; 5. Certificate of Status Desired | Fee Required

_ 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e < ' Name o ) T
GROVES' GLEN Street Address (P.O. Box Number is Mot Acceptable)
7777 SE 41S8T COURT
OCALA FL 34480
City FL Zip Gode

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 applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
=y -
9. Iz;sfﬁarporatrgn is elwlglblg t? sstttlstfycllts Intangible At F“;,fE N1O\;V.!l2 I::EE I?“$t;l 52.00 10. Election Campaign Financing $5.00 May B
,g rgquwemen and giects to do so. er ay 4 00 ee w o 559'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [JChange (] Addition
NAME GROVES, GLEN NAME
stReeT anoResS | 7777 SE 41ST CT. STREET ADDRESS
CiTY-S7-21P OCALA FL 34480 CITY-5T-21P
TITLE VP [ Delete TITLE [ change  [_] Acdition
N FLOYD, HAROLD NAME g
STREET ADDRESS | 1525 NE 10TH ST. STREET ADDRESS
or-st-2k | OCALA FL 34470 CITY-ST-Z1P
TIE . - - [ Delete TITLE - - .+ ~w-~~[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ' [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZPP
TLE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net 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 recgiver or trustee empowered o 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 attachmept with an addrass, with all other like empowered.

SIGNATURE: _ ’*M’f‘}ﬂ% MMRED 24l Zf;?é,?? 7677
Vi / / Fd

?GNA’I’UHE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phono #

CR2E034 (9/01)



