e |

"

FILED

/ 2002 UNIFORM BUSINESS REPORT (UBR)
_ Aug 01,2002 8:00 am

DOCUMENT #  F97000004209 Secretary of State

1. Entity Name

ACHIEVE SOFTWARE CORPORATION / 08-01-2002 90169 002 ***550.00

Principal Place of Business Mailing Address

315 W. JEFFERSON BLVD: 315 W, JEFFERSON BLVD.

SOUTH BEND IN 46601 SOUTH BEND IN 46601

I S 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 1_1402041 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg';gq Iﬁ:’e‘gﬂmal

- ~= -~ g Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM . Street Address (P.C. Box Number is Not Acceptable}
1200. SOUTH PINE ISLAND ROAD ' o moxTumbers ot Aesplb®
PLANTATION FL, 33324

S City FL l Zip Code

8. The above named entty 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
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Electi ion Financi
Tax filing requirement and elects to do so. Alter September 13, 2002 Fee will be $750.00 o irzgtliziaggrilr?;uﬁ::nmng 0 ?{?&gjomhf::)ége
{See criteria on back) (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me CEOP O Delete TILE [ change [ Addition
NAME GARATONI, LAWRENCE H NAME
staeeT aooress | 315 W. JEFFERSON BLVD. STREET ADDRESS
CITY-ST-2P SOUTH BEND IN 46601 CirY-ST-2P
THLE D [ Deiete TILE [ Change [ Addition
NAME WRIGHT, ANTHONY NAME
streer anoress | 315 W. JEFFERSON BLVD. STREET ADDRESS
crv-st-ze | SOUTH BEND IN 46801 CITY-51-2P
" TMme i FIREST s e TR - [ gty 7§ TILE | - - -~ Othange [ Addition
NAME LOESER, CHARLES M NAME
street aooness | 315 W. JEFFERSON BLVD. STREET ADDRESS
cirv-st-ze | SOUTH BEND IN 46601 CiTY-ST-2IP
TITLE . [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP R L CITY-ST-2IP
e e O petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE O Delete TRE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: __ QDCNAGEEREQUIRED, Tlasloa  SH-aMe-Hoo

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

gy 6v96eL0

CR2E034 (4/02)




