FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P99000048882 ecretary of State

1. Entity Name 04-24-2003 90142 041 ***150.00
STRETCHED OUT SOFTWARE, INC.

Principai Place of Business Mailing Address
4749 CUMBERLAND COVE CT PO BOX 57963
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-7963 :
Suite, Apt. #, elc. Suite, Apt. #, efc. C] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
o 58-3581565 Not Applicable
Zip Couniry Zp Couniry 8. Certificate of Status Desired d 38'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- JMName Lo L . . e
OLONE' GREGT Street Address (P.O. Box Number is Not Acceptable)
4749 CUMBERLAND COVE CT

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submigs this statementiorghe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered
L )22 fo3
¥ pare

aé’ atﬁnl'and l\‘Oe-v\‘ applicable. (NOTE: Ragistered Agent signature required when reinstating)

SIGNATURE

Signatura, iyp

FILE NOW11 FEE b/$150.00 9. Election Campaign Financin $5.00

":tler May 1, 2003 Fe'e will be $550.00 - Trust Fund Contr?bution. ? O Add.ed toh‘l":?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Cnange [ Addition
NAWME OLONE, GREG T NAME
STREET ADDRESS | 4749 CUMBERLAND COVE CT STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32257 ary-st-z¢
TITLE v 11 Detete LE b Change ] Addition
NAME IEVINS, ERIK L NAME
STREET ADDRESS | 4749 CUMBERLAND COVE CT sweersoonsss | 3361 Drewd Stresdr
omv-s1-70 | JACKSONVILLE FL 32257 arv-st2e | Aaclesoaville FL. 32207
TITE . L - Ooete  pme _ [ change (] Adetion
NAME T o o T T e T o - T T
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME {1 Defete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O peletz TIE O charge [T Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- ST-2iP CITY-ST-2P
TITLE O pelete TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgfss, with all otene empowered.

UIRED {[22)03  Goq-ws-Lot00

Date Daytime Phone #

SIGNATURE:

?

CR2E034 (10/02)



