2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055017 May 04, 2000 8:00 am
[y Secretary of State
THE HEM SOFTWARE COMPANY
05-04-2000 90142 038 ***158.75
Principa! Place of Business Mailing Address
201 § BISCAYNE BLVD. SUITESTS20— 201 $ BISCAYNE BLVD. -SUHFE+920—
MIAMI FL 33131 MIAMI FL 33131-4329
S R IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suanre 3weo =T 3%60
City & State City & State 4, FEI Number Applied For
(=- 094 33Sete Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
~ & Nameand Addressof Gurrent Registered Agent ____ .. .1 7. Name and Address of New Registered Agent I

Name

FERRELL SCHULTZ ETALA PROFESSIONAL ASSOC. Street Address (P.O. Bo.x Number is Not Accepiable)
201 $ BISCAYNE BLVD, SUffE-1620- SuTE W00

MIAMI FL 33131

City

FL Zip Cede

B. The above named entity suomits this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

31074 (9/99)

SIGNATURE S " e Heren &‘dﬁ Gt ¥ 7)4-—&-4_’, AR £ [ [re00
Signaturg, typed ot printed name of registered amd g applicaD190 {NOTE: Registarad Agent signalure requirad whan reinstating) DATE
9. E;(sf'clorporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
iing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Qa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T i} -y 3 pelete TILE A Thange [ Addition
NAME MURPHREE, PERRY E JR NAME
sTreeT aooress | 201 § BISCAYNE BLVD, SUHE1926— STREET ADDRESS s ° e 300
CIvY-$T-TP MIAMI FL 33131 CITY-§7-21P
TIMLE ) Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ; CITY-$T-2IP _
THLE O] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TINLE [ peiete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE {7 changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

with an address, with all other like empowered.

SIS0 000 TREZ AN N EIY -l-’wloo

T T T e T N A L kLY

SIGNATURE: __( J

changed, or on an atlachm

Sor~-3IBISETT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




