2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # P99000072395 |

1. Entity Name

KNOWLEDGE MANAGEMENT SOFTWARE, INC.

-

Principal Place of Business
|51 SQUTH MAIN AVE

Maiiing Address
51 SQUTH MAIN AVE

g

FILED

Apr 30,2001 8:00 am

ecretary of State

04-30-2001 90404 041 ***150.00
04-13-2001 Q0089 022 ****%8 75

STE 320 STE 320 ! N 1
CLEARWATER FL 33765 CLEARWATER FL 33765 L u U 5 b u 33
us us
Suite, Apt. #, etc. Suite. Apt. #. eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 59.3593097 Anplied For
Mot Apglicac.e |
Zio ' Country “0 Country 5. Cenificale of Status Qesired ﬁ gigiaf;;""“al
6. Name and Address of Current.Registered Agent. . ____ . . |- 7.-Nameg and-Address of New Registered Agent -— —
Name
E:.{IIS-L:‘;El}\IT)EeERESI\#?EESQO Street Address (P.O. Box Mumber is Mot Acceplapiel 1
CLEARWATER FL 33765 |
City FL Zip Code J

8. The acave named entity submils this statement for the purpose of changmng its registered office or registered agent. or both, i tre State of Fonda.

y=ia=oA0

SIGMATURE

Sgnature, 1vCec of ornted I'l:lll"u regusienkt Joent ang !l . soccucac'e

NOTE: Reqisiecd Anent ;analure renured when remsiannn)

CATE

9, Tnis corporation is eligible to satisly its Intangibte
Tax filing requirement and elects 1o o so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Firancing
Trusl Fund Contributicn.

$5.00 May Be
Added to Fees

1. CFFICERS AMD DIRECTORS 12, ADBITIONS/CHAMGES TO OFFICERS AMD DIRECTORS 1M 11

TITLE D ] Delete L O Cnarge [T Adciien
" HAME WHISTANCE, STUART NAVE '
streeT ApoAESS | THOMAS BENNETT HOUSE, SALFORD U. BUS. PARK SIREET ADDRESS

CTr-5T-2P SALFORD, ENGLAND, M6 6AJ QTy-51- 2
e v 1 Detele s Oounge O Asgisen |
HALAE J4-PHILLIPS, TERRENCE A HAKE !
STREET ADDRESS | 51 S MAIN AVE STE 320 STREET ADDRESS i
CHY- 57-2P CLEARWATER FL 33765 7057, 21P - - - R
HLE P 3 vetele e O Change (3 Awsiizn
HALIE GRAY, PAMELA A PH. D. HAME
$TReeT ADCRESS | 1004 BRIDGEWAY STE C-1 STAEET ADDRESS 5
Cary-S§- 2P SAUSALITO CA 94965 Giy-31-2p f
frLE O cefete A ] Change 1
NeLE HAE ;
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITi-ST. 2P

TITLE (3 Cetete i [ Changz  [] Agtitizn
HAME HAME . '
STREET ADORESS _ TREET ADDRESS N .

CITY-§T-7F - - CITY-5T-2iP ]

TiME - [ petste T 1 Change  [J Aemin=
NALIE HEHE

STAEET ADORESS STREET AODRESS

CITY-5T-2IP O -5T- 2P

13. 1 hereby certify that the information supplied with his Fling does not qualify lor the exemption slated in Section 1 19.07(3}:). Figrida Statutas. | furiher certify that the informaton
indicated on this repart or supplemental report is true and accurate and (hat my signature shaif have tha same legal effect as if made under aath; that | am an officer or directer

of the corporation or the receiver or irusiee empowered o axecule this report as

changed. or on an attachment with an address, with all ather like empowered.

3IGMNATURE:

L2,

required by Chaptar 607, Florida Sialules: and that my nams appears in Block 11 or Biock 123

727 ¥4t-55 77

SIGNATURE AND TYPED OR PRINEED HAME OF SIGNING OFFICER GR DIRECTOR

o / 2 / p“,'

SanmETriras




