2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000032475

1. Entity Name

KIZER SOFTWARE, INC.

Principal Place of Business Mailing Address
14504 ALEJO CT. 14504 ALEJO CT.
SEMINOLE FL 33776 SEMINOLE FL 33776-1952

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90015 025 ***158.75

I

2. Principal Place of Business 3. Mailing Address “""I" ”I ||| I | I “I ‘ ||| || " I I
7549 So. Poinf //a ce 7549 So. Posut Place
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOYT WRITE \N THIS SPACE
Chyasae T ity & State 4. FEI Number - Applied For
e v15qco{a_ FL ;cme(o[d FL 5?‘35 7‘1335 Not Applicable

Zip Country Zip . Country . . $8_75 Additional
3 2‘5’/ L’ 33\571'/ 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- - - Name - . ] o ——— e e
Kizer, Cliarles
KIZER, CHARLES Street Address (P.O. Box Number is Nol Acceptable)

14504 ALEJO CT.

SEMINOLE FL 33776 7549 So.bosut Flace

City

Peysacola FL | 52574

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /W/%A .pf V‘C«MLV‘

/5] 00

Srgiature, typed or priated name ¢f ragwslarsd%m and utle if applicable. (NOTE. Registerad Agent signatura raquired when reinstating} DATE ¥
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax fLIingprequ‘rrementgand alects l:;ydo 50. ° After MAY 1?2000 Fee wiIE$be $550.00 1. ilecuon Campargn Elnancmg $5.00 May Be
oI ust Fund Contribution. O Added to Fees
(See criteria on back) (I Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D O pelete TITLE [#] [B‘Ehange [ Addition %
NAME KIZER, CHARLES NAME Krzer, Cha rles @
sTReeT A0DRESS | 14504 ALEJO CT. swectioness | 759 G Se . Pormt Place S
arv-st-2e | SEMINOLE FL 33776 s |Peugacole, FL 32514 &
TILE D O delete TITLE D M fhange [ Addition EC)
HAME STEWART, MARY H NAME 5{‘2"1114 ", #lay );f
STREET ADDRESS | 14504 ALEJO CT. sTReETADDRESS |75 4T Se fo: //cuc
cre-sez | SEMINOLE FL 33776 ovsize | Peusacela y FL 335/4
THLE . 1 pelete _f-me . ) A, . - O Changs _ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$1-2IP
TITLE 7 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIlLe [J Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further centify 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 carporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

n iR

(o B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

#/15fo0 __ 250-471- 1661

Date Dawtima Phone #




