2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # S19938 Apr 19, 2000 8:00 am
ODYSSEY SOFTWARE, INC. ecretary of State

04-19-2000 90078 017 ***150.00

SANESVLLE-F-92685~ 170 (77 Pasdn CARE
A2 FL 555y

ice or registered agent, or both, in the State of Florida,

VU oo

8. The above named entity submits this statement for the purpese of changing its registere

SIGNATURE TA \'/ 5("\ 7—?"’5!5 ; L r

" N
Signaiure, typed of printed name of registared agent and tte if applicdy)| //NOTE' legistared Agent signature raquired/nen reinslating) DATE
9. This corporation is eligible to satisfy its Intangible i élk{NOW!!! FEE 15 $150.00 10. Eection Campaign Financing $5.00 May &
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution O Addled o F?és €
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD O Delete TITLE PS T0 Change [ Addition
NAME SLAZINSKI, JAY NAME 54 Vs /'AZ;N Sk
STREET ADDRESS |~BBHI-DIML2ZAVE" STREET ADDRESS 107 PavlA LamE
omi-sT-2P | GAINESVILLE-FL-. CITY-$T-2P -Z_ JT‘J— Fo 33849
TILE M Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-2P
THLE 3 Delets TITLE [ Change [ Addition
NAME . NAME
. STREETADDRESS | _ _. . STREET ADDRESS _
CITY-ST-2IP ’ CITY-ST-21P T
TILE M Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP

13. | hereb-y-'-cérl_iiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlity that the Infermation
indicated on this report of supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporation or the receiver or truslee empowers te 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 attachment with.an address, wit
| SIGNATURE: REACCPIRED Ay G n2irs e Hyfywo 81371E$157K

SIGNAfﬁ}( vazb OR PRINTED NAME OF s:aumefmcen ORDIRECTPR  ~ Date Dayime Phone #
(@

Principal Place of Business Mailing Address
OLLNN-2T AVE— ‘ G3H-NW-27-AVE
LGAINESUHEF—33605 ~GAINESYILLE-RL-3354 94515
us_ A8
17017 Pavla (#NE [Jo(7 Palp LAare
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State. . GCity & State 4. FEI Number 65 0 005 Applied For
Lul 2 F L oflipA L- o2 FL 230059 Not Apglicable
Zip Country Zip Country - . $8.75 additional
? 3 g\}al \) S A ?5 § L} 4' U S 'Pf §. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SLAZINSKI’ JAY Street Address (P.O. Box Number is Not Acceptable)
B3H-NW-2TTH-AVE—

CR2E034 (9/99)



