2000 UNIFORM BUSINESS REPORT !UBR) FILED

1. Entity Name

SOFTWARE SYNERGY, INC. e Secretary of State

06-06-2000 90003 021 ***150.00

Principal Place of Business Malling Address
931 ROSEMARY TERRACE 53t ROSEMARY TERRAGE
TALLAHASSEE FL 32303 TALLAHASSEE FL 22312-4050

|

l

I

|

|

[

2. Pringipal Place of Business 3. Mailing Address ”"“"l ul II‘ III I"
F96 2 tos kiSO fosT DA §962 writp fosT DA.
Suite, Apt # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number : Applied For
TraeeAna3SEE Als s S E6 59 - 35702 /6 Not Applicablé
Zipy Country Zip . Coun! . . $8.75 additionat
F22/2 e 32342 Y 5. Certifiicate 01 Siatus Desired O Fes Raquired
il ——= 6~ Name and Address of Current Rogistered Agen~ — -2 -— = [~ — - - 7.-Nama and Addroas of Now Reglsiared Agent——-=~=—-—-.~ =
: Name .
DINGER, ROBERT F Street Address [
» {(PO. Box Number is Not Acceptable}
931 ROSEMARY TERRACE ’
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE
Sipnature, typed or panted namae of regterec agent and e if appicanio. {NOTE: Repistered Apant snatie roquirgd when reinstanng) DATE
-
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
o O ST | et oo it o0 | 10 EecnCorsen ok $500 wo o
_(See criteria on back} _ - Make Check Payable to Department of State | S )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE FHESFrE T ) O3 petete TME Ochange [ Addition
N CozaT F. DENGER NAME
STREET AOORESS | P76 2w Tl 60 Fos7 DREVE STREET AQORESS
CivY-S7-ZP B—;.;.“ wnfS€8, FC F2312- CITY-§7- ZP
TITLE [ patete TTLE ‘ [J change [ Addition
NAME HAME
STREE ADDRESS STREET ADDRESS !
crv-st-ap CIFY-ST-2P
TME O3 pelee NEE R - v = e e potange [ ] Additlon
NAME NAME
T SIREEY ADDRESS | T — R A 13 - et e e
CTY-ST. 2P CITY-ST-2F :
TRLE [ betete TIME | Dl change [ Addition
NAME NAME '
STREET ADORESS STREE) ADDRESS
CTY-ST.2IP CITY- 5T-2P
TIMLE O pelete TINE [ Change ] Aadition
NAME : NANE
STREET ADDAESS STREET ADDRESS
Cry-s1-2P CITY-5T-2P
TITLE {7 petete me O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-51-2p CITY-ST-21F

13. [ hereby certity that the information suppfied with this liling does not qualify for the exemption stated in Section 119.07}{3)0). Florida Stalutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal have the sarmae legal effect as if macle under oath; thal | am an offiger or directar
of the corporation or 1he receiver or rusies empowered o execute this report as required by Chapler €07, Florida Statules; and that my name appears in Block 11 or Block 124
changad. or on an attachment with an addrass, with all other like empoweted.

SIGNATURE: £ ] .;.::r ;PEJETF dg‘%rzﬁrr D;AK;A gf‘/%';/zoco (ESO 2‘/7*5'(?%

Daytirme Phone #

DOCUMENT # PG9000034749 Jun 06, 2000 8:00 am

b

CR2EQ34 (2/99)



