2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95877 Jun 09, 2000 8:00 am
e Secretary of State

M. H. SOFT, INC.
06-09-2000 90015 028 ***150.00

Principai Place of Business Mailing Address
1634 ARROWHEAD TR 16348 ARROWHEAD TR
CLERMONT FL 34711 ORLANDO FL 34711
us us
R > (A AR
134D RRROWHEND TR | 1247 ArRouddesn TR .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CLERMONT,  EL CLEQMONT L 59-31275%0 Not Apglicable
gh-\ \ \ Cou.{.n)lrys -52”34 .l ‘ l Count':y)s 5. Certiticate of Status Desired O ?g}'ggq lﬁgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T -~ EdiE o — - —— Name - Rl sl - -
LOVE”’ W THOMAS Street Address (P.O. Box Number is Not Acceplable)
200 E ROBINSCN STR
STE 500
ORLANDO FL 32601 & FL 7o

8. The above named entity submits this staternent for the purpose of changing iis registered affice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tile i applicable. {NOTE: Regrsiered Agent signature raquired when rainstating) DATE
9, This _c_orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. | Added to Feos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O celete TMLE [ Change [ Addition
NAME HUNT, MARVIN R haME
STREET ADDRESS | 16348 ARROWHEAD TR STREET ADDRESS
crv-st-z¢ | CLERMONT FL 34711 CITY-§1-2P
TME 1] (T Delste TILE [Jchange [ Addition
NAME HUNT, HILDA J NAME

STREET ADDRESS

STREET ADDRESS | 16348 ARROWHEAD TR

cry-s-2f | CLERMONT FL 34711 TY-57-2IP
~TME .- s S e [ Delels — Q- TILE - ) change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TLE O velete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-71P . CITY-ST-2IP

13. | hereby certify 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 ar supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empowered to execul this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

77 20 Zovo 407-905-0/8F

Date Daytima Phone #

CR2E034 (9/99)



