. 2003 FOR PROFIT CORPORATION

BCUMENT #  S62984

PTS AND SOFTWARE SOLUTIONS, INC.

. UNIFORM BUSINESS REPORT (UBR)

.

Principal Place of Business
1125 US 98 SOUTH

STE 200

LAKELAND FL 33801

Mailing Address
1125 US 98 SOUTH
STE 200

LAKELAND FL 33801

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FIL )
030CT -9 PHI2: L0

Srmf."ﬁ% OF STATE
TALLAHASSER FLORIDA

L

i3
L..WJ IYNLNE '/...u r.\dL__L. ..u-uad 5
[ CHECK HERE IF MAKING CHANGES

WMWW

AV BOEBOLO

m-;::h- oot il

City & State City & State 4. FEI Number Applied For
65‘0270185 Not Applicable

Zip Country Zip Country . . $8 75 Additional

5. Cerlificate of Status Desired [{ Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST .JOHN’ JOSEPH P ; —— Strest Address (P.O. Box Number is Not Acceptable)
1125 US HWY 98 SOUTH
SUITE 200 OO = 1 v .
LAKELAND FL 33801 G Qmw

) N P S IC UU_I]_‘«{“”""I_ILci:L q

the obligations of registered agent,

Neripn 5o, N”""

SIGNATURE

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

Signature)ﬁsd nn\\inttd narme of regist/eﬂagant a}gnlla it epplicable.

(NCTE: Registered Agent signature reguired when reinstating} DATE

FILE HOWHIT FEE IS $
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
ME PTD 71 Delete TILE (3 Change [ Acdition
NAME WOODROW, KRAIG NAME
streeT anoress | 835 HAMILTON PLACE LANE STREET ADDRESS
civ-st-ze | LAKELAND FL 33813 CITY-5T-7P
TITLE VP (] Delete me [ Change [ Acdition
HAME ST JOHN, JOSEPH HAME
streeT aooess | 1125 US HWY 98 SOUTH SUITE 200 STREET AOCRESS
cry-sr-ze | LAKELAND FL 33801 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CY-ST-2IP ~CITY=ST-0IP - —
TITLE [ Delete TITLE (3 Change  [] Additicn
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-ST-2P
TITLE [ Delete TILE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] Detete TITLE O change [ Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information

L?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 receiver or trustee empowered to execute this report as reamred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: X_ S IENATURE SEONIE

SIGNATURE AND YYPED OR PRINTED NAME OF SiGNI}G OFRICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (4/03)



