2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103969 FILED
1. Catty Name Apr 03, 2000 8:00 am
SCHWARTZS-CUSTOM-SOFTWARENG—
P - ' ecretary of State
CTA GONS.ual MC. 04-03-2000 90122 009 ***150.00
Principal Place of Business Mailing Address
593 COUNTRY WALK GOURT 593 COUNTRY WALK COURT
NAPLES FL 34104 NAPLES FL 34104
F e R AR A AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
) Q"' 3‘.0‘ 3 H (#®] Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
&. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

593 COUNTRY WALK COURT

NAPLES FL 34104

City FL Zip Code

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

SIGNATURE
Signatura, lypad or prnted name of registered agent and utle if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
B e ato. ™" | anor ma 12000 Feg wil pagas00p | 'O EeCI0Copanrranciog - $5.00 way
i ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE PVST [ pelste TITLE O change [ Addition
NAME SCHWARTZ, KEVIN NAME
sTaeet aooRess | 593 COUNTRY WALK COURT STREET ADDRESS
env-st-2¢ | NAPLES FL 34104 CITY-5T-217
e [ petete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ny -57-7P CITY-5T-2P
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TIILE [ Change [T Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ oealate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-27

13. | hereby certify that the infarmation supptied with this filing does not qualify far the exemption statec 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bleck 12 if

: changed, cron an attachn%‘a: address, with all other like empowered.
* Lhlg s
" SIGNATURE: A, SRR S(25/07

SIGNATURE AND TYFED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daywme Phone #

CR2E034 {9/99)




