2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90052 008 ***150.00

DOCUMENT # S56085

1. Entity Name

FENIMORE SOFTWARE GROUP, INC.

Principal Place of Business Mailing Address

1 PENSACOLA PLAZA
SUITE 500
PENSACOLA FL 32501

1 PENSACOLA PLAZA
SUITE 500
PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

NP

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3%6689 Not Applicable
Zip C?unl-rg_f Zip Couniry 5. Certificate of Status Desired O ?g'gesqlﬁ:’eﬂ“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
FENIMORE, MARK Street Address (P.C. Box Number is Not Acceptabie)
. 1 PENSACOLA PLAZA
SUITE 500
PENSACOLA FL 32501 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.

SIGNATURE

Signature, typed or printed name of registersd agent and tite if applicabia. (NOTE: Registerad Agent signature required whan rainstating) DATE

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ change [T Addition
NAME FENIMORE, MARK NAME

STAEET ADDAESS | 1 PENSACOLA PLAZA, #500 STREET ADDRESS

CTY-§1-21P PENSACOLA FL Cry-81-7Ip

TITLE M Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-23P CITY-5T-ZIP

e 3 belete HE B [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e O ceiete T [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelste TITLE Ochange [ Addinoﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-ZP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T-ZP

13, 1 hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supr

ental report is true an@ accurate and that my signature shall have the same legzl effect as if made under cath; that | am an officer or director

Dyume Fhane #

Date /

CR2E034 (9/99)



