2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRT SOFTWARE, INC.

DOCUMENT # P99000095503

l

Principal Place of Business

1225 OXBOW LANE
WINTER SPRINGS FL 32708

Mailing Address

2200 WINTER SPRINGS BLVD.. SUITE 106#286
OVIEDO FL 32765-9358

2. Principal Place of Business

Yolo Sawyer Couyl

3. Mailing Address

Suite, Apt. #, etc., U
o . Flemida

Suite, Apt. #, etc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90008 044 ***550.00

I LR

RN

DG NOT WRITE IN THIS SPACE

! 1225 OXBOW LANE
t  WINTER SPRINGS FL 32708

n

i
L]

Savago
City & State City & State 4, FEI Number Applied For
4 UV SA ST 2&| 7217 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired g0 $8.75 Additional
Fee Required
-~ . ... —----8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo ) Name - - - - ’“’\:“_‘;-L“"M::F-sse—; — e e
TIWARI, RANA

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

City

Zip Code

FL

SIGNATURE

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,

Signatura, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) 0

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contributian,

$5.00 may Be
Added to Foees

1. o CFFICERS AND DIRECTORS 12. ZDDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
— P o 1 Delete e Po.T P . A ferene A Acition
NavE ‘ NAvE & VincenY wlls -~
STREET ADCRESS STREET ADCRESS Count Svaeoie
CITY-S1-21P CITY-ST-2IP qolo tt 33
TIE TIMLE v ’i o] pc ;Il E -ange  \Radiion
NAME NAME 8“56\ & Twpi M-
STREET ADDRESS STREET ADDRESS ’,. G SCS‘G-
CITY-ST-2P orvse | AN é‘u‘! aagz%'.é%u . Sau

g TMLE~ -n — e v . o - CDelete _ Qme _ N.Ea-b "_ﬂ _' _- 7 [ Change 4= Addition
NAME NAME E&“a—T‘ m‘ Se —— v—"‘“‘—._ - qﬁ"“-i_.—"'.' I re——
STREET ADDRESS STREET ADDRESS ialérr Ud -

2.2.60 LI
GITY-ST-2IP CITY-ST-ZIP - - -
THLE [ Delete e VP b “tfnange  ERPRdditon
, :
MAME HAME Appn2-8 ‘!—ru.Piy\_
STREET ADORESS STREET ADDRESS 3 S C M m&
T er. Py aﬂﬂ p)

CITY-ST- 2 CITY-ST- 7P H QLS
TE O Delete e 39233 [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2P CITY-ST-ZIP
TmEe [ Delete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-2IP

13. | hereby certify 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 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 the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

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

SIGNATURE:

8/26/00 (46203277219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



