o FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 05, 2001 8:00 am

DOCUMENT # F93 00000 421\ ecretary of State
1. Entity Name / . 04-05-2001 90101 038 ***150.00
THINKPATH, INC.
Principal Ptace of Business Mailing Address
2800 E. RIVER ROAD 2800 E. RIVER RD
DAYTON OH 45439 DAYTON, OH 45433
2. Principal Place of Busingss 3. Mailing Address
2800 E. RIVER RD
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
DAYTON, OH 45439 31-1323702 Not Applicable
Zp Country i Country 5. Certificate of Status Desired D ?g'ggq:\i?ggio”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- ' T/ T Name
ED GODWIN Street Address (P.O. Box Number is Not Acceplable)
1211 N. WESTSHORE BLVD
SUITE 410 , —
TAMPA, FL 33607 City FL | ZpCoe

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicable. {NOTE: Regisierad Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible y . . . .

Tax ﬁlingp:’equirement%nd elects tofy do 50, o 1o. $:3§:'C;T"(‘: ; gg:tﬁsu';'oni neing fgj'e?jeohnge

{See criteria on back) to ar f St tg 5
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE V5T [X] Dekete TME PRESIDENT [X] Crange [ ] Addition =
NAME TOM SHOUP NAME DECLAN FRENCH {3
smemooress [2800 E. RIVER RD sireeTapcress | 55 UNIVERSITY AVE. SUITE 505 u
grv.st.ze |DAYTON, QOH 45439 CIFY . 5T- 2P TORONTQO, ON MS5J Z2H7 o
TITLE [ 7] Deete TITLE TREASURER [] Crange [X] Addition
NAME NAME KELLY HANKINSON
STREET ADDRESS sreTameress | 55 UNIVERSITY AVE SUITE 505
oY - 5T- 7P oITY . 5T 2P TORONTO, ON ML5J 2H7
TITLE [[] ekt TITLE SECRETARY [ ] Change [X] Addiion
NAME — C e S e e ~Iwme - -~ |- TAMARA- KERCHER --
STREET ADDRESS seetanbress | 2800 E. RIVER RD
CITY -57-7IP CITY . ST- 2P DAYTON, OH 454395
TITLE |:| Delele TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY -ST- ZIP CIVY - §T- 2P :
TTE |:| Dekle TITLE |:| Change D Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - ST-2IP
TITLE [] Deete TME [} Change [ ] Additon
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY . ST- 2P CTY - ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or of), an attachment with an address, with all other like empowered.

SIGNATURE: « | Kawy L. HankinsoN  03/29/0¢ (@i0)ew2-2818

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

STF FLE2381F 1



