' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # FOO000002871 Mar 28, 2001 8:00 am
Sy teme Secretary of State

THRU-PUT COHPOHATION 03-28-2001 90229 023 ***150.00
Principal Place of Business Mailing Address
G/O MAPICS. INC. C/O MAPICS. ING,
1000 WINDWARD CONCOURSE. SUITE 100 1000 WINDWARD CONCOURSE. SUITE 100 EB 533? 28
ALPHARETTA GA 30005 ALPHARETTA GA 30005 .
Suite, Apt. #, et¢. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-9911286 Applied For
’ Not Applicable
Zlp Country & Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘IN‘IE;g%AE%R'?\IIAgIgDJLANE Street Address (P.Q. Box Number is Not Acceptable}
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed & printad name of registared agent and title if applicable. {NQTE: Registered Agert signatura reguirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. an Fi )
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 . Tr‘z‘;I‘;Endagg;\filgmig\sncmg - ﬁ,‘gﬂo"'}i’; Ee
(See criteria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD . O Deete TITLE [J Ghange  [] Addition
NAME GILMOUR, WILLIAM J ] NAME
stez aookess | 1000 WINDWARD CONCOURSE, SUITE 100 STREET ADOAESS
CITY-S7-21P ALPHARETTA GA 30005 GiTY-57-2iP
TME SD 1 oekete TIME [J Change  [7] Addition
NAME AVALLONE, MARTIN D NAME
stage a0chess | 1000 WINDWARD CONCOURSE, SUITE 100 STREET ADDRESS
CITY-§T7-ZIP ALPHARETTA GA 30005 CITY-8T-2IP
TILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-21P
TITLE [ pelete TITLE ) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [} Delete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE C} elete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an adgress, with all ather like empowered.

pa 7 Martin D. Avallone,
SIGNATURE: ' Secretary 3/21/01 (678) 319-8487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10400}



