2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V29785

1. Entity Name

POWERCERV TECHNOLOGIES CORPORATION

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90003 016 ***158.75

Mailing Address
400 N. ASHLEY DR.

Principal Piace of Business

400 N. ASHLEY DR,

SUITE 2700 SUITE 2700
TAMPA FL 33602 TAMPA FL 336024316
us us

2. Principal Place of Business 3. Mailing Address

T

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numier 606 Applied For
59—31 17 Not Applicable
e Country e ZE) Cou?try 5. Cerlilicate of Status Desired ﬁ $8.75 adaitional

.Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAGMAN, STEPHEN M.

POWERCERV TECHINOLOGIES CORPORATION
400 N ASHLEY DRIVE, SUITE 2700

TAMPA FL 33602

Name

Fwrena 3. Myes

Stre

dress (PO, ioxN:mm‘-_&ar-\gw%a%osru C )

H

City

“1GM Da

00 ﬂsh\m, Dr. Ot 91720
FL | %336 02

8. The above named entity submits this statement for the purpose of changing its registered office or registere’d agent, or both, in the State of Florida.

SIGNATURE Laure’r\a' 1—. @'\veg. C FO

A Fblre—

S g ed

Signature, typed or printad namea of registarad agent and ttle if applicable,

{NOTE. Registered Agent signature deflired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE i5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ) O Make Check Payable to Department ot Siate

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCOO O pelete TITLE E0 Change [ Acdition

NAME SIMMONS, MICHAEL ave arnnons, Michael

stheeT Anoress | 400 N. ASHLEY DR., SUITE 2700 STREET ADDRESS N Pl .. S V700

CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP Qﬁ\ DC\ Fl_m\g (oO ’)_

TME CCEO 1 Delete TILE Ch - Change [ Acdition

wme ) FRATELLO, MARC NAME Froc \(r:\ “ GIrC. Q

streev anckess | 400 N. ASHLEY OR., SUTE-2700 ~ o | STREETAQDRESS | 2]7ycy A r. Se &7 oo

orv-s-z2 | TAMPA FL 33602 . oS [~TA\D A Bl s e

TITLE CFOS elete TILE CFO T [ Change Addition

e WAGMAN, STEPHEN P e L auvence J- Alvies R

STREET ADDRESS | 400 N ASHLEY DR., SUITE 2700 STREET ADDRESS o NASs MIQM Drge%h & 700

orv-st-2p | TAMPA FL CITY-§1-2IP oo B 336, 0D

TTLE OJ Delete e ' Dl change ] Adution

NAME NAME

STREET ADDRESS STREET ADDRESS

QT -ST-71F oITy-3T-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [change [ Addition
NG HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURIEZY bl os 29 Y3 93b-2600
. SIGMATURE AND TYPED OR PRINTEL’NAMEOF SIGNING OFFICER DR DIRECTOR Dats Dayume Phone #

N

CR2E034 (3/99)



