2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000043762

SECOND CHAIR SOFTWARE, INC.

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90408 001 ***300.00

)

)

|
|

Principal Place of Business

300 THIRD AVE N.
ST. PETERSBURG FL 33701

Mailing Address

300 THIRD AVE N.
ST. PETERSBURG FL 33701

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3580986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N Eeae.ggq l‘:\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
CFRA, LLC

WALBOLT’ SYLMA H ESQ. Street Address (P.O.'Box Number is#Pt/Acceptame) -+, F
ONE PROGRESS PLAZA, SUITE 2300 pwe Harbowe ¥lace, 5 loor
MCENTRAL‘;:Ei:L s 777 5. Hachour _Lsland Blud
ST. PETERSBU 33701 Cit Zip Cod

~ “Tamea FL | ™50 >

SIGNATURE

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida.

Fesnl .
/'\:je,—:w <. Ul

) o o~

nde vs

angrinted naghe of registerad agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE J

{See criteria cn back)

i - I "
9. Thigtorporation is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
O

After May 1, 2002 Fee wlill be $650.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TIILE Ol change [ Addlion | S
HAME WALBOLT, DANIEL JR. NAME &
sTReET anpress | 300 THIRD AVE N. STREET ADDRESS §
CITY-ST-2ZIP ST. PETERSBURG FL 33701 CITY-ST-2IP o
TLE O Delete TIMLE O Change [ Addition (c_c}
NAME NAME

STREET ADDRESS STREET ADDRESS

C4TY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE [J Change £ Addition

NAME - o NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-51-2F

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP DITY-ST-2IP

13. | hereby centify that the infermation supp!
indicated on this report or supplementat

SIGNATURE:

of the carporation of the receiver or trusleg ermp
changed, or on an attachment with an address, with all other fike empowered.

lied with this filing does not quality for
report is true and accurate and that my signature shall have U
owered to execute this report as required by Chapter

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

he same legal effect as if made under oath; that | am an officer or girector
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D% b 273531500

Tt Dae ¥ Daytime Phone ¥



