2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S74617

CONTACT PLUS SOFTWARE CORPORATION

Principal Place of Business

1909 AIRPORT BLVD
MELBOURNE FL 32901
us

Mailing Address
P.O. BOX 372577

us

SATELLITE BEACH FL 32937

2. Principal Place of Business

PO pBOX 2934571

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90082 037 ***150.00

{2V JIUP

MDA

DO NOT WRITE iN THIS SPACE

I

0081539

)
PN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State ) R City & State 4. FE| Number 593-3080851 Applied For
SATELL (TE BEACAH, L
Zip ountr ! Zip Country . . $8 75 Additional
- 3 f Statl -
3 '}_q g 1 hé ’q 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i - - - ) Name o
FRESE, GARY B.
Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32901 :
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 registared agent and title if applicabla (NOTE: Registered Agent signaiure requirsd when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. O Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytima Phona #

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE , L UTTLLO Wcrnange O addiion { &
NAME TRUJILLO, EDMURD L NAME EOMUN DL:ETMJJ Roo 0 1 s
STREET ADDRESS | 1909 AIRPORT BLVD STREET ADDRESS f@ 43 S we 2
orv-s-2p | MELBOURNE FL 32901 CITY-ST-ZP MmE LBOU.RNE , FC 3193357 g
TILE D [ Delgte TMLE % Change ) Addition 5
NAME TRUJILLO, DONNA R. HAME 0
steeer 00vess | 1909 ARPORT BLVD. sreomess | 1043 S LOEGT weoo (L
omv-s-2¢ | MELBOURNE FL 32001 ovse | PELBOURNE FL 32935~
ef=TME . |.. . e e e s O velete . TITLE - change [ Addttion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TLE [ Delete THALE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T- 2P
13. | heraby cerify that the information supplied with this filing 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 supplementat 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 receiver or trustee empowered L¢ execute this report as regijired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
/. — .
SIGNATURE: Dppaa R T, ‘7’/ 9’/1 vos 32 9fH 2544




