2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079572 ’ Jul 21, 2000 8:00 am

1. Entity Name

SLM SOFTWARE, INC. / Secretary of State

07-21-2000 90155 029 ***550.00

Principal Place of Business Mailing Address
1969 SCHULTZ AVE. 1969 SCHULTZ AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

A2G6303)

TS Tre Ave 17900 5okt Avewad MMM BIVAVEIN

Suite, Apt. #, eic Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

TR Pow Sor w95, FL| Tarpon Spg/nes jF'§9-"3600 g5 o gl
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
?;ég%%ﬁ:ﬁf.i.zs QIJEDRA t Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 .
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

" GR2EC34 (5/00)

SIGNATURE
Signature, typed or printed name of registerad agant and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! I .
Tax fiIingprequirementgand elects toydo 80. o After SEPTEMBER 13, 2000 Min. will be $750.00 10. %—Iecnon Campaagn F.mancmg 1 $5.00 may Be
o 1 ust Fund Centribution. Added to Fees
{See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Delete TILE Clchange [ Addition
NAME MCCORMICK, SANDRA L NAME
STREET ADDRESS | 1969 SCHULTZ AVE. STREET ADDRESS
orv-s-2p | TARPON SPRINGS FL 34689 cir-57-2p
. TITLE_ N - — — Opeete__ -§ mme [ S SR [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T, CITY-ST- 2
TITLE : L1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-67- 7P CTy-ST-2P
TiTLE 1 petete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE R I T S 7 Delete TITLE [ Change [ Addition
NaME oL oL Tt e HAME
sweeravoress | L N ' STREET ADDRESS
gry-st-mp | -t Lo CITY-ST-71P

13. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recgiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my narm appears in Block 11 or Block 12 if

Y C 72D

aEDJ’au DR A K )ﬂc(’omm (’ 65¢ Foob
" 5Z 77

changed, or cn an attachrp§ht with an gddress, with all other likgpempowar




