2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . A l' 10, 2000 8:00 am
CRYSTAL SOFTWARE INTERNATIONAL-U.S., INC. ecretary of State
04-10-2000 90081 044 ***150.00
Principal Place of Business Mailing Address
1110 PINELLAS BAYWAY 1110 PINELLAS BAYWAY
STE 106 STE 108
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 337151506
Us : us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3128542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHRISTMAN, JOHN J Street Address (P.O. Box Number is Not Acceptable)
224 FOURTH AVENUE NORTH
TIERRA VERDE FL 33715
City F L Zip Code
erpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = @/
. )( (_NOT_E:ﬁagiflarad Agent signatura requirad when rainstating) pAtE
,9!., ?is}fo _. is elli j nls satisfy its Intangible | * ‘ ' EILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax flidg requirement‘and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POC _ [ peete TILE [ Change [ Addition
NANE CHRISTMAN, JOHNJ - . -~ .= " Nag
STREET ADDRESS | 224 4TH AVENUE NORTH STREET ADDRESS
CITY-S7-2IP TIERRA VERDE FL 33715 CITY-ST-21P
TITLE D [T oelete TILE [JChange [ Addition
NAME S00D, SANJIV NAME
STREET ADDRESS | X-12 RREEN PARK MAIN STREET AGDRESS
CITY-ST-2iP NEW DELH' IN GiTY-ST-2IP
me | T T DOoeee me | T ' CThange T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-81-2IP CITY-S5T-2IP
TITLE [ patete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-273P CiTY-51-21F
TiTiE [T Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-ZIP

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 informaticn
indicated on this report or supplegnental repart is true and ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receivegor trustee empowered
yA’/&@ 727-565- 299
T e

SIGNATUR

changed, or on an atlachment yfith gn addresgs«ith
Daytime Phona #

/GIG:WPED OR pﬁqu:ﬂ
VA

7

PR |

CR2E034 (9/99)



