2003 FOR PROFIT CORPORATION May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V65198
1. Entity Name 05-05-2003 91170 010 ***150.00
ABN SOFTWARE, INC.,
Principal Place of Business Mailing Address
339 PICKWICK DR § 3396 PICKWICK DR S
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
: . IHREN AR ERREAR
2. Principal Place of Busingss 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied Far
SRAS : e 503148182 . N O TSy
Zp Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VOSTEEN, JAMES B Street Address (P.O. Box Nurber is Not Acceptable)
3398 PICKWICK DRIVE SOUTH
JACKSONVILLE FL 32257 .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or prinied name of registered agent and tiile if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE 1S $150.00 ‘ - .
9. Election Gampaign Finanging $5.00 may bBe
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TMLE [Ichange [ Addtion
NAME VOSTEEN, JAMES B NAvE
STREET ACDRESS | 3396 PICKWICK DRIVE SO STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-si-2
TITLE sD 1 pelete TITLE [Jchange [ Addition
wue | VOSTEEN, GERTRUDE T. N
_STREET ADDRESS | 3306 PICKWICK DRIVE.SO STREET ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32057 o st-2p '
TITLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ZIP
TLE 1 pelete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-71p CITY-ST- 24P
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 eftecl as if made under oath; that | am an officer or director
of the ¢orparation cr the receiver of rustee empowere 10 execute this report ag required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an addseeg, with gl other jike empowered.
SIGNATURE: A o3 Taizs B Vs teen ’/Z&"/)w 3 (904 )655-5738

7&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

v

AY  SB90¥00

CR2E034 (10/02)



