2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name R 5 {NC.- Mﬂl‘ 17, 2000 8:00 am
HOUND-DOG-SOFTWAREANE- KUGGIERD DouTH .
' v ’ Secretary of State
03-17-2000 90030 035 ***150.00
Principal Place of Business Mailing Address
1640 LEE ROAD 1640 LEE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789-2208
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
ﬁu&? -‘358 W/ Not Applicable
Zip ] Country Z‘P ) e Cou—mry - e B Certificate of Status-Dasired i} gg'—%—%lﬁiﬁﬁo"al“" =
&, Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent
Name .
—~PUSGIERS; ALFRED" | JEb L LED
! Street Address {P.O. Box umber is Not ceptable)
1640 LEE ROAD AN 0alD
WINTER-PARK-FL-32789— =
City ‘) Zip Code
Wiree rzic FL 32787
8. The above nm SW for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE ] A/""‘g/ Z114 / o0
Signature, typed or pri y o name of rsg'smrf ag!m and wie 1 apphicatie {HOTE: Reprsterad Agent sighatiue raquited when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. Erjgtt lgznaag:nat:?bnwg: neing O f‘i’gﬁohgzzf e
(See criteria on back) a Make Check Payable to Department of State
11, ; o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE D o Delete TILE Vi@ (] change  [Fhddition
NAME -RUGGIEROALFRED NAME el - S s Rusc,nzilo, LARL.
STREET A00FESS | ~4640-LEE-ROAD— STREETADORESS | | &40 LEE ‘EO AD
crv-st-zp | WINTER-PARK FL 32788 ovsie | eTER Feer L 52729
TILE [ Delete TITLE Tf_in svzpk MChange [ Addition
NAME NEME BuekIfilo AFrRED

STREET ADDRESS
CITY-ST-2IP

STRCET ADDRESS YN o’

s | o e 7. 32799

TITLE Pl?—ﬂlpﬁﬁr&( (=) ! Clchange [ Addition
NAME Puéélif-o WlAagearET

STREET ADDRESS STREETADDRESS | ‘gof4 {3 lru Aue, 200

oiT-1-2° on-s | Breoldys Y /122%

TITLE O Delete TME Cichange [ Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS

- — e

TITLE {J belete
NAME

CITY-ST-2P - o CITY-ST-ZIP
TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE O Detete
NAME

STREET ADDRESS
CIPY-51-219

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TILE [ Detete
NAME

STREET ADDRESS
CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer or dirgctor
of the carporation or the receiver or frustee empowered tg, ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an addregs, A7) all like empowered.

c s rfi“\,.’——;' IAfns .
SIGNATURE: N4 = 1@3 . ?/4/90

T i ! o
SIGNATURE AN[’TVPE(DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E024 (9/99)



