—

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000111869 ecretary of State
1. Entity Name 04-07-2003 90187 013 ***150.00
FOQDSERVICE SOFTWARE DEVELOMENT, INC.
Principal Place of Business Mailing Address
757 § NOVA RD 757 § NOVA RD
ORMOND BEACH FL 32174 OIRMOND BEACH FL 32174
S S R IR DAL
‘Blite, Apt. #.etc.  __ . ... _ - Buite, Apt, #elc. __ . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3633614 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired | gese';esq'ﬁ?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANK‘ LARRY Street Address (P.O. Box Number is Not Acceptable)
757 S. NOVA RD.
_» ORMOND BEACH FL 32174 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent sighature reguired whan reinstating} OATE
; 7
== AHF";‘:E N?W ”3 ':_.EE '?l ?5;]50?’ 00 R . 9, Election Carnpaign Financing $5.00 May Be
er May 1, 2003 Fee will be $55 " Trust Fund Contribution. - [ Added to Fees
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] belete TITLE D charge [ Addition
NAME BENDIX, JOSEPH M NAME
streeT aooess | 757 S NOVA RD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
THTLE D [ Delete TITLE . [ Change  [] Addition
NAME FRANK, LARRY NAME
sTReeT ADDRESS | 757 S. NOVA RD. STREET ADDRESS
orv-stze | ORMOND BEACH FL 32174 omy-51-2¢
THLE O pelete TITLE [} change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 1 Delete TTLE Ol change T Addition
NAME NAME
STREET ADDRESS B o STRE_ET ADDRESS )
CITY-ST- 2P ~CY-5T-2P = == —
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me - ' O Delete TITLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-S7-2IP

12. | hereby certify that the information supptlied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with address, with gt other like empowered.

SIGNATURE: SANLTI/AE BEQUIFIERY Frank §13/03 35~ 672-59.3Y

smmwyﬁ ANDITYPED onfbmnrsn NAME OF SIGNING OFFICER on DIRECTOR Date Daytima Phone #

AV 0v00200

CR2E034 (10/02)



