2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay 9 . am
GREAT CONCEPTS SOFTWARE INC. Secretary of State
05-19-2000 90077 024 ***150.00
Principal Place of Business Mailing Address
1676 PINEAPPLE AVE. 1676 PINEAPPLE AVE.
MELBOURNE FL 32935 MELBOURNE FL 329356592
S RS R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
TG - 357l Y Not Applca
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name . - ’
\:g#gg'#&::LE AVE. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
gignature, typed or printad name of registered agent and tite f applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This Eorporali:_:n s eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng reguirement and elects o co so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added 1o Fees
(Se criteria on back) 3 Make Check Payabie o Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS (N 11
TITLE PO [ Detete TITLE [Jchange [ Addition
NAME SCOTT, MICHAEL S NAME
streeT anoress | 404 CRESCENT DR. STREET ADDRESS
CIFY-ST-20P MELBOURNE FL 32901 CITY-ST-2IP
TITLE S0 [T Delete TITLE [ Change [ Addition
NAME VALUNTAS, AJ - HAME
sTaeer ADoress | 2820 CARIBBEAN ISLE BLVD. STREET ADTRESS
CITY -57-2IP MEL BOURNE FL 32935 CITY-ST-ZiP
TITLE [ pelete TILE [ change (] Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ' O dalste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE } O celete TIMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change 7] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

3. heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is tpe and accurate and hat my signature shall have 1he sarne legal efiect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee gmpa@red to execute this rgfort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with, arfadgfesy?/with all other like epipgiered. _3;/. 73"9"?/&"?

SIGNATURE: ,é,,. A [y s - SO

ANETAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CF 2F134 /araqy



