2000 UNIFORM BUSINESS REPORT (UBR) an B

DOCUMENT # PS9000104843 FILED

. ity Name May 18, 2000 8:00 am
SOFTWARESISTER-.COM, INC. S e cretary Of Stat e

. 04-24-2000 90007 025 ***150.00

Principal Flace of Buginess Mailing Address g o

4725 E. MICHIGAN ST.. SUITE 6 4728 E. MICHIGAN ST.. SUITE §

ORLANDO FL 32812 ORLANDO FL 32812

e N
Suite, Apt. #, 8¢, Suite, Agt. #, elc, DC NOT WRITE IN THIS SPACE
City & Stat City & Slat 4. FEI Numbe Appled For |

i ate ity ate um- r36‘ L‘ 38-1 NQfAim{:(abF

Zip Country Zp Country 5. Certificate of Status Desired [ g-zgﬁﬂmm

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name™ ‘ - =
MILES' EMORY B Street Address (P.0Q. Box Number is Not Acceptable)
4728 E. MICHIGAN ST., SUITE 8
ORLANDO FL 32812

City FL Zip Code

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

:SEGNATURE W 4- M , Z, Mdn éc/l/(iés _Precifont— L‘}//‘,/éﬂ

Sigasture, typed o prinked name of regislared agent and tila i appicable. (NOIE: Rogistered Agen! sajnalire reguiced when renstaing} DATE
¥ 8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . :
) 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 o Trust Fund coli]a]rigbution, " O fg-gq;gyes&
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS § K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O3 Detete me Ochnge [ acdition | S
NAME MILES, EMORY B HAME §
STREET ADDRESS | 4798 E. MICHIGAN ST., SUITE 6 STREEF ADDRESS ]
orv-st-2 | ORLANDO FL 32812 o512 iy
ot

TILE O oerete TITLE Ochange [ adgition | ©
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-2IP GITY-§T-2IP
TiTLE —-- --- [ pekte | TE- L O change [ Addition
NAME NAME N T T T FEm eI
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§Y. 2P
TME [ pelete L [(JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-$1-BP CITY-5T-2P
TIRLE [ pelete THLE [ Change 3 Addition
HAME NAME
STREET ADDAESS ] . - STREET ADERESS
CITV-87-2P ' CITY-ST- 2P i
TMEe [ Detete TILE [J Change L] Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-§7-2IP Iy -ST- 2P
13. | hareby certily that the infarmation supplied with this fiing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes, I further certify that the information

indicated on.this report ar supplamental report i true and accurate and that my sighature shall have the same legal effect as if made under oath; iat } am an officer ot direcior

of the corporation of the receiver or trustes empowesed 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 orBlack 12§

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: : ool

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTCR




