FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am
DOCUMENT # V29785 Secretzlry of State

1. Entity Name

2
g

16- ok
POWERCERV TECHNOLOGIES CORPORATION 05-16-2001 90214 049 71 58.75
Principal Place of Business . Mailing Address
400 N. ASHLEY DR. 400 N. ASHLEY DA. ,
SUITE 2709 SUITE 2700 "N 1R )
TAMPA FL 33602 TAMPA FL 33802 7 698 } ?,
us us ’
2. Principal Place of Business 3. Mailing Address “"“ I""l “l | l ” ||| II'I m |l|i I I 'I '“ I” |||“ |||" Im
\
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number  §Q-3117606 Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Curreit Reyisterad-Agent 7.-Name and-Address of New.Registerad Agant
Name
ALVES, LAWRENCE J Straet Address (P.O. Box Number s Not Acceptabls)
POWERCERY TECHINOLOGIES CORPORATION St Addr - °
400 N ASHLEY DRIVE, SUITE 2700
TAMPA FL 33602
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 printad name of registered agent and title it applicable. {NQOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:zlizriiag g:t‘rsi;;utig‘:. neind 0 fi‘g?ohg’;sse
(See criteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORSIN 11
—_ PCOD \F\mm e “[CEFO _ (7 Cange  Y(J Addition
i SIMMONS, MICHAEL i Coven@ 3. flyes <
staeet aobress | 400 N. ASHLEY DR., SUITE 2700 smeeTaoiess | OO N RAchte Or te 27 Ny}
orv-st-2r | TAMPA FL 33602 av-st-2 - [OMDo. FL 3\13’ L O2
e CCED O Gelets T ! [JChange (] Adcition
NAME FRATELLO, MARC HAME
street angress | 400 N. ASHLEY DR., SUITE 2700 STREET ADDRESS
“TvesTarT | TAMPA FL 33602 P . - - J-ony-si-z2p .
ILE CFOS ww TITLE [ Change [ Addition
NAME WAGMAN, STEPHEN NAME
staeeT anoress | 400 N ASHLEY DR., SUITE 2700 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE [ Deiete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITLE O pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F

13. | hereby certify that the informaticn 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 supplemental 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 to execule this repert as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Bleck 12if
changed, or on an agachment with an address, with all other like empowered.

At — 510" 19236 - %> g

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/00}



