|
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

May 15, 2002 8:00 am §

!

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachmgaswityan address, with all other fike empowerad.

SIGNATURE:

TMark w. pwrs  Ylsioe

ety e 0110815 Secretary of State
QUIDDITY SOFTWARE INC 05-15-2002 90095 003 ***150.00 :
Principal Place of Business Mailing Address
3047 3. ATLANTIC AVENUE 3047 S. ATLANTIC AVENUE
APT 806 APT 806
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
2. Principal Place of Business 3. Mailing Address ”""II' “l ll"”lm"m’lm "m”"“m "mm‘“m’ lm 'II!
PO Poax 9480
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
rach  EL 59-3691563 Not Applicable
Zi Count Zip C i
® ountry ° ountry 5. Certificale of Status Desired O $8.75 Additional
224 5-~0As0 Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~=DAVIS-MARK-W-= -~ i T T T TS Ao (PO Box Noreber s ol AsseRe
3047 S. ATLANTIC AVENUE
APT 806
DAYTONA BEACH SHORES FL 32118 City FL | ZrCoce
8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registerad agent and ille If applicable {NOTE: Registered Agant signature raquired when reinstating) DATE
I
9. This corporation is eligisle to satisfy its Intangible FILE NOW!I! FEE IS $!\50'00 10. Eloction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will biui $550.00 Trust Fund Contribulicr: Add'ed 10 Fans
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ] 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ pelete TIILE [J Change  [J Addition §
NAME DAVIS, MARK W NAME S
sTReeT ADDRess | 3047 S. ATLANTIC AVENUE, #806 STREET ADDRESS §
CITY-ST-ZiP DAYTONA BEACH FL 32118 CITY-ST-2IP w
C
TILE ov [ Delete TITLE O change  [7 Addition | &
NAME BENJAMN, LAWRENCE NANE
STreer ADCRESS | 2305 NQRTHLAKE DRIVE STREET ADDRE3S
CITY-ST-2P SANFORD FL 32773 CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
L o e e e e R gt T ATYISTEZIP i »mb&um—-w%_ﬂw T e e i e |
TITLE . [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TALE [ Delete TILE {T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-2IP
TiTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport 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

386-283-6LGig

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




