Aoae

2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO oy a5y~ e

1. Entity Name .-
Red Green Software, Inc
Principal Place of Business Mailing Address

6218 Delaware Ave.
New Port Richey, FL

6218 Delaware Ave.
New Port Richey, FL

FILED
Secretary of State

05-30-2000 90101 011 ***150.00

vuvuary?l

34653 34653
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. o _ 59-3 (EE#EL 96 [Nt Applicable
i Count i iti
Zip ountry Zip Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
- 6: Name and Address of Current Registered ‘Agent— b - —~T7. Name and Address of New Registered Agent -
Name

Thielemann, Steve
6218 Delaware Avenue
. New Port RIchey, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

.
SIGNATURE 4‘_@%
Signature, Iyped or printé name of réGisterad agent and titte If applicable, (NOTE, Regsterad Agenl signature required when rsinstating)

Pl (5 D000

e 0 o Eicon Garpao Frno  $5.00 iy 2o
N : Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS THIELEMANN, STEVE STREET ADDRESS
CITY-ST- 2P 6218 DELAWARE AVENUE CITY-ST-2IP
NEW PORT RICIEY, FL 246523 -
TITLE Defete TITLE 3 change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-§1- 2P
Fie | e it - ~ [ Delete ME——— == = — —_ . [J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-7 ity -S1-2P
TImE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 29 CITY-$1-2IP

13. | hereby certity that the 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 Lhis repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an afficer or directer

of the corporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE:\/

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727~
Z 4 2an 9{3-# P22

May 30, 2000 8:00 am

CR2E034 (9/99)



