2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093173 May 09, 2000 8:00 am

1. Entity Name

KM SOFTWARE, INC. Secretary of State

05-09-2000 90013 017 ***150.00

Principal Place of Business Mailing Address
. 35353 BLENHEIM STREET 3963 BLENHEIM STREET !
FORT MYERS FL 33919 FORT MYERS FL 339196902 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

(S 09773/3 -] Not Applicable

2 Cauntry Zip Country 5. Certificate of Status Desired [ ?8'75 Aldditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -Name T TR s e
MYERS' JAMES R Street Address {(P.O. Box Number is Not Acceptable)
1825 WEST MARION AVENUE SUITE 2
PUNTA GORDA FL 33850
Cit Zip Code
A v A

tity submits this stajerment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

CTames L NyER ISAME. élfr) AV, / N

8. The above name

SIGNATU | ’
S\gyxura. {ype%rinted nama of registerad agant and title f applicabie (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corpgpétion is &Mﬂa to saltisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Elecii N .
- ) : . Election Campaign Financin .
Tax filing requiremertt and elects to do s0. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Coitr?bution. o O fig?ohgnge
{See criteria on back) 0] Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Time W O Delete e P ey & Py eRS [ Change [mﬂ.ddilion
NAME RAME TA62 BlendEim SB
STREET ADDRESS STREET AGDRESS
CTY-§T-2P CITY-5T-2IP ?0!?51 \N\NLER,S) Fo NES TS
e ] Delete ML Vs Ol Change  Co¥agdition
NAME NAME TheNnes g. N\"\Q{?—f
STREET ADDRESS STREET ADDRESS 2967 BLeAkEm ¢
CAY-ST-2P CiTY-ST- P P Mg e P 3 G
T [T Delete TLE ' O] Change 1 Addition
NAME T ) ’ B n BT - i oo TR YT e o)
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE O elete TIME [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITyY-8T-2IP
TITLE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE OJ Delete g . O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-57-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empgwerad 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 addresg/with all other like empowered.

SIGNATURE: RAAY, el 4 Jl?f/m Y |- £37-195%”

SIGNATURE f)tdryen OR Pnyén}ms OF SIGMING OFFICER OR DIRECTOR ¥ Dawe Daylime Phone #
(g

CR2E034 (9/99)



