2001 UNIFORM BUSINESS REPORT (UBR) FILED

i 1. Entity Name

DOCUMENT # P99000034749 Mar 01, 2001 8:00 am
SOFTWARE SYNERGY, INC. Secretary of State

03-01-2001 90007 004 ***150.00

)
i
i
i

Principal Piace of Business Mailing Address
?38%2 WINGED FOOT DR 8562 WINGED FOOT LR
"TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 - - = -

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar 59_3570216 L Applied For
Not Applicable
Z o Zi it
P ouniry ° Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINGER, ROBERT F DINGER , KoB8aT [
931 ROéEMARY TERRACE Street Address (P.O. Box Number is Not Acceptable)
C9L 2 WINGED FooT L REVE
TALLAHASSEE FL 32303
Cily s = Zip Codg
TactnuwarssEE = }2_312_

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE WQ - /6’435’1'(_ F. DrnasR. FreszpedT %4 ?/2///200 /

S gnature, ypec of A1 ed name o Tegitere@degent and title Tapaolicabls INCTE: Reg:stered Agent swgnatu% required w-hen reinstat ng! AT

9, Th|s_§prporation is eligible to satisfy its Intangible ) FILE NOWIY FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing rgquwrememt and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution. 0 Add'ed o Fe):as

(See criteria on back) = Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE P [ Delete TiTLE sécnre TAJ‘-‘}//Tﬂéﬁ SURBA_ (0 Change M Additior _8
i DINGER, ROBERT F NAE SHIRLEY ‘M. MonTaomMEA =)
stReeT aneeess | 8962 WINGED FOOT DRIVE STREET ADORESS | 79 & 2. Jfl\fGE D FooT DAL & Y
om-st-2e | TALLAHASSEE FL 32312 CYST I TALLAHASSEE, K7 223712 i
TISLE (] Delete TIFLE Ol Change [ Addition %
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-5T-71
TITLE T Delate TITLE (] Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Defete TITLE [ Ghange  [3 Addiicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-1p CITY-ST-219
e [ Delete TITLE [ coange T Additon
HANE NAME
STREET ADJRESS STREET ADDRESS
Cily-$1-2IP CITY-ST-21p
TITLE [ Delete TITLE [ Change [} Adaticn
NAKE NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IF GITY-5T-218

13. | hereby certify that the information supplied with this filing does not 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 egal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

Dy 4 .
A 5 N foReaT F. DrnibR 02/2 }/zw (gs0) 552-2494

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR 7 Dae

e AT IS
SHENATURE

Caytir& Foone 4




