2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # S04873 Mar 21, 2000 8:00 am

1. Entity Name
AMERICAN SOFTWARE ENGINEERS, INC. Sgi{gggg (gigg?oge

Principal Place oi‘E_lusiness X Mailing Address
K R . P .
1108 NATURES MAMMOCK-RD.; .. .. : , 1108 NATURES MAMMOGK RD
JACKSONVILLE FL 32259 o JACKSONVILLE FL 32259 [: u 0 4 l " l 8
A R L R G TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3031884 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKO, GEORGE JOSEPH Street Address (P.O. Box Number is Not Acceptable}
1108 NATURES HAMMOCK RD., S.
JACKSONVILLE FL 32259
City FL Zip Code

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

SIGNATURE
Signature, fyped or prnted name of registered agent and litle if aplﬁlicabla (NOTE. Registered Agent signature required when mmst‘:anng) DATE
9. ;his corparation is eligible o safisty its Intangibie ) Flpk NOW! FEE IS $150.00 16. Elestion Campaign Financing $5.00 May 8o
ax ﬂlmg rngrement and elects to do so. ) . After N]A‘I 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) : O Make Che:k Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD O calete TILE [ Change [ Addition
NAME WALKQ, SANDRA NAME
STREET ADDRESS | 1108 NATURES HAMMOCK RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-$T-21P
TITLE PTD [J Golete THLE [Jchange [ Addition
NAME WALKQ, GEORGE JOSEPH NAME
STREET ADDRESS | 1108 NATURES HAMMOCK RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE O palete TITLE Cchange [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-21P omy-st-ze__ |-
TILE N " O obsiete TLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY -ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O palete TITLE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP

13. | hereby certify that the information supplied with this filin ] 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 receiyer or trustee empowered 1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmeny with an address, with all ot]’ver like emppwered. ﬁLKo
SIGNATURE: ZUL%J[ SENPAR 3://4 ho  90-287-4/00

SIGNATURE AND TYPED COR PRINTED NA:HE QOF SIGNING OFFICER OR DIRECTOR i Date Daytirme Phone #

oy

]



