2000 UNIFORM BUSINESS REPORT {UBR) >3

P2 FILED
DOCUMENT #
DOCUM P99000058794 May 24, 2000 8:00 am
SUBSOFT INC Secretary of State
05-03-2000 90015 046 ***150.00
Principal Place of Busingss Mailing Addrass
5277 MIRAVISTA R, 5277 MIRAVISTA DR.
PALUW HARBOR FL 34685 PALM HARBOR FL 34685-3654
= P T WA
Suite, Apt. #, alc. Suite, Apt. #, ete, BO NQT WRITE IN THIS SPACE
City & State Chty & State 4, FEI Number Applied For
59-3583285 Not Applicable
Zip Country ae Country 5, Ceriificate of Status Desied [ gg-gfq Addiional
6. Name and Address of Cuiront Reglsterad Agent 7. Mame and Address of New Registered Agent
; - PR 2 “am ol Names—— —Sesee Sam = i s N
PINNAMANENL VIJAYA L Street Address (RO, Box Num;;er is Not Acceplable)
5277 MIRAVISTA DR. : -
PALM HARBOR FL 34685
City FL ] Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida,

SIGNATURE Q it Gt a(&! m/\ A {/Xﬁ/fﬁ

Sigrgiure, tye) J ‘o prifad name of regittered agent and title if appkcabls. (NOTE: Ragistoved Agent ignature (aguired when rMSIating)
9. This corporation is eligible o satisfy its Intangible FILE NOW! FEE IS $150.00 1'0 leclion C an Fi
Tex Hing requirement and slects to do so. Atter MAY 1, 2000 Fee will be $550.00 o Compan e oy $5:00 may 86
(See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DARECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TnE PS [ Dedete TTE O change [ Addition | &

NAME PINNAMANENI, VIJAYA L NAME 2]

swReeT nomess | 5277 MIRAVISTA DR. STREEY ADDRESS §

Crvy-51-7P PAILM HARBOR FL 34585 GrY-S1-2P . ot
i

Tme [ Detete TME [ ehange [ Addition | ©

HAME NAME

STREET ADDRESS STREET ADORESS

CAIY-81-2P ) CiTY-5T-2P

me. — Clpetete o BIME e e <1 Chanae [} Additicn

NAME " NAME

STREET HODRESS STREEY ACDRESS

CiTY-ST-2P {TY-5T-2P

HILE [ oetete TITLE " [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-5r-21P CITY-ST-2IP

TME O Delete TTLE O change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

e 1 Celee e ' "D change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CiY-§1-7P

13. | haredy certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report Is true and accurate and that my signature shal} have the same legal effect as if made under eath; that | am an officer or director
of the corporalion or the receiver of trusleg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with elt other like empowered.

' /i) Les (“ . : ';"." " .:_...; .
SIGNATURE: m%ﬂﬁ%%amnmmn é% Dayuma Prons ¥ J




