FILED

2002 UNIFORM BUSINES; REPORT (UBR) Jul 23. 2002 8:00 am
DOCUMENT #  FO1000001134 Secretary of State

1. Entity Name

TOGETHERSOFT CORPCRATION (— 07-23-2002 90338 045 ***550.00
Principal Place of Business Mailing Address

510 MAIN CAMPUS DR.. STE 410 310 MAIN CAMPUS DR.. STE 410

RALEIGH NG 27606 RALEIGH NG 27606

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 8468 Applied For
52—222 Not Applicable
i Count: Zi .
Zip ouniry " Country 5. Certilicate of Status Desired [ $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name _ B
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangibla FILE NOW1i FEE IS $550.00 ! N
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 10. E:iz:lgzr%ag‘;iﬁguzg:mmg 0 i%gﬂohnge
(See criteria on back) [l Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & velete TiTLE CFo O Change  [X Addition
NAME COAD, PETER NAME Jonn M. Shevrbin I
sree aooress | 920 MAIN CAMPUS DRIVE, STE 410 STREETADDRESS QD0 YW oty Camp% Dr. Ste. 500
GITY-ST-2P RALEIGH NC stz [Raleian ' NC DO
TLE SD B Deete TITLE VJ [ Change ] Addition
NAME MORRISON, STEVEN C NAME
STREET ADDRESS | 920 MAIN CAMPUS DRIVE, STE 410 STREET ADDRESS
cv-s-2¢ | RALEIGH NC CITY-5T-2IP
TITLE D O Delsts TITLE [ charge [T Addition
NAME FLUKEN, DON ~._. . - NAME . - e e
stheer anoRess | 313 PAGOSA WAY STREET ADDRESS
cmv-s1-zp | FREMONT CA CITY-ST-2IP
TTE D [ Detete ME [J Change [ Addition
NAME SEIGRIST, HANSPETER NAME
streeT aooress | ESCHENZER STR, 27 CH-8260 STREET ADDRESS
orr-st-zr | STEIN AM RHEIN, SWITZERLAND CITY-ST-21P
TIMLE [ pelete TLE [ cChange {1 Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-5T-2iP

13. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 truslee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

N B T RED R S 0 7 7/35/oa 9/9/% 33550

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate /Dawma Phone #

OO VU

awv

CR2E034 {4/02)



