2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003992 Apr 24,2001 8:00 am

1. Entity Name
GUIDANCE PATHWAY SYSTEMS, INC. ecretary of State
04-24-2001 90314 038 ***150.00

Principal Place of Business Mailing Address
170 TAPLEY STREET. SUTE B 170 TAPLEY STREET. SUITE B
SPRINGFIELD MA 01104 SPRINGFIELD MA 01104

TR |15y ST AR
Suite, j?t # elc Syite, Apj #, etc DO NOT WRITE IN THIS SPACE

|=So L Rute B e

Sp “"ifif‘?Fmo A [ Sheinchep A |7 wTs CEE
Oﬂrf 0 L{ Counw A OZ}B) 0 ({ - u g ﬁ 5. Certilicate of Status Desired [ ?.?e ;’quﬁ?:c}"c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ' — |

ﬁ;cl»]m.o Coren
8. The"abiove name

i p/?r the pur;ose of changing its registered gfiice or registered agent, or both, in the 7te of 7lda
/i ;

SIGNATURE

Signatlire, typed or printed name of reglslered agerﬂ and litla if applicable. ' (Nd E: Registarad #gam signatura required when reinstating) DATE
11}

9. This corporation is eh‘g\blce; th> satlsfylljts Intangible | . - Fl;i:l?\f;nm FFEE lSm$;5050500 G - _10. Election Campaign Financing. . $5.00.May.Be

Tax fiing requirément and elects 10 63 50. fter ee wiil be § Trust Fund Contribution. Ll Addedto Fees

{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD : . [ Delete TITLE {1 Change 7 Addition g
NAME GOLBER, RICHARD NAME e
steer aooress | 34 EAST GREENWICH ROAD STREET ADDRESS 3
erv-st-22 | LONGMEADOW MA 01106 CITY-ST-2IP i

o
TILE S [ Delete TITLE [ Change  [C] Addition 5
NAME GABERMAN, RICHARD M NAME
=grreTanoress®| 217 -ARDLSEY ROAD = = SSTREETADDRESS™| ~—~— T T T TS =

arv-stzp | LONGMEADOW MA 01106 CITY-57-71p
TITLE [ pelete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
Ciry-ST1-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angilaccurate 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 receivgmr trustee em execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment gher like emnowered /
SIGNATURE ) /D/DI /3-932~Y4/5 2~

W ED I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




