S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CMILSOFTWARE.COM, INC.

P99000091100

Principal Place of Business

410 WARE BLVD.
SUITE 1200
TAMPA FL 33619

Mailing Address

410 WARE BLVD.
SUITE 1200
TAMPA FL 33619

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90033 015 ***150.00

80099236

AU AU I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3603140 \ Not Applicable
i ] t s

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

, Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — o e e mpree e NBME L e e ) e - - —
s - T Py T TR e e R o s o T TS st S TThn IR e I - Ze= T = -

AKM M' Al G Street Address (P.O. Box Number is Not Accaptable)
410 WARE BLVD.
SUITE 1200
TAMPA FL 33819 City FL Zip Code

8. Theabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGN;’&TUHE

Signaturs, typed ar printed nams of registered agent and title if applicable

(NOTE: Registered Agent signalure requirad when reingtating)

DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back) dJ

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departi‘[nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| EE2

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS

TITLE D 1 pelete TITLE [OcChange ] Additicn

HAME AKMAN, ALl G NAME

STREET ADDRESS | 2507 BRIMEHOLLOW DRIVE STREET ADDRESS

CITY-GT-2IP VALRICO FL 33594 CITY-ST-2IP

TITLE (] ) 1 palete TILE [OJchange  [J Addition

HAME AKMAN, GISELLE X NAME

STREET ADDRESS | 2507 BRIMEHOLLOW DRIVE STREET ADDRESS

CITY-ST-2IF VALRICO FL 33594 CITY-ST-ZiP-

e ] Celete TITLE O cChange [ Acdition
NaME= ——— = TSI T e e et e W NAME e afam o en mel e S e cmael .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

TMLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

qualify for the exemption staled in Section 119.07(3)

execute this report as re

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:
~——

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
quired by (Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i), Florida Statutes. 1 turther certify that the infoermation

g.,/ax/o& 13- 690 - tany

Date® Daytime Phone #

4

CR2E034 (9/01)



