y 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000028708 Mar 01, 2000 8:00 am
1. Entity Name S
: - ecreta f
SOFTWARE CONSULTANTS OF AMERICA, INC. ry of State
: 03-01-2000 90092 010 ***150.00
Principal Place of Business ' Mailing Address
1282 NE BUSINESS PARK PLACE 1282 NE BUSINESS PARK PLACE
JENSEN BEACH FL 34957 JENSEN BEACH FL 343575319 UUVGRUGTL
T RS A
1304 NE BUSINESS PARK PLACE
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JENSEN BEACH, FL 65-0907503 Nat Applicable
3 43%7 Coun[tjry. 5.A. Zip Country 5. Certificate of Status Desired O ?g;ggq Lﬁged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYES, NANCY .
' Street Add {PO. Box Numb Not A tabl
1282 NE BUSINESS PARK PLACE roct Address (PO Box Humber s Not Acepiante
JENSEN BEACH FL 34957
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
L]

SiGNATURE

Signature, typed or printed name of registarec agent and utle if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 1 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Financing $5.00 May Be
oo ’ Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTE [ change [ Addition
NAME GAUNTT, JENNIFER K NAME
streer 0omess | 1282 NE BUSINESS PARK PLACE STREET ADDRESS
CITY-51-21P JENSEN BEACH FL 34957 CiTY-St-2IP
TITLE S 3 Gelete T [ Change [ Addition
NAME KEYES, NANCY NAME
streer aooress | 1282 NE BUSINESS PARK PLACE STREET ADDRESS
CiTY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-5T-2IP
MLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] change  {_] Addition
NAME NAME
STREET ADDRES?I STREET ADDRESS
CITY-ST-2P 4 —_ CITY-57-2IP

13. I hereby certify that the informa6n supNlied will
indicated on this report or supblemental Yeport i%
of the Gorporation or the recglver or trustde empcofie
changagd, or on an attachmgnt with an a i)

g does not qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H accurate and thal my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

JENNIFER K. GAUNTT 2/17/00 561-225-2855

G OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (9/99)



