2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PAMET SYSTEMS, INC.

F98000000988

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90107 003 ***550.00

V1

Principal Place of Business

1000 MAIN ST
ACTON MA 01420

Mailing Address

1000 MAIN ST

. 2T
ACTON MA 01420 Hiph46938

2. Principal Place of Businass

AR AR R

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04'2985838 Not Applicable
Zi Count Zi Count — iti
® ountry P ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
e T .6._Name and Address of Current Registered Agent-- . - _ . . - 7..Name and Address of New Registered Agent S e e
Name

JOSWICK, DAVID
101 SOUTHHALL LANE, SUITE 400
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed or prinied name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura requirad whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax #iling requirement and elects 1o dc so.

FILE NOW!!! FEE IS $550.00

0. Bt -
After September 12, 2001 Fee will be $750.00 | 'O £/5ction Campatan Financing

Trust Fund Contribution.

35.00 May Be
Added to Feas

- CR2E034'(5/01)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE ] & Delets TITLE {1 Change [ Addition
NAME SEARCY, JOEL B NAME
STReeT A0RESS |2 JILLMAR LANE STREET ADDRESS
CITY-S1-21P TRURO MA 02666 CITY-ST-ZiP
TITE D O Delete T [JChange  [] Acdition
NAME ROGOW, BRUCE NAME
STREET ADDRESS | 220 OCEAN AVE. STREET ADDRESS
omv-st-2¢ | MARBLEHEAD MA 01945 CITY-S1-ZIP
me b ) Toerete e~ T T - T TUT TS Thange [ addition
HAME SETHI, DAVINDER NAME
STREET ADDRESS | 37 E. RIDGE RD. STREET ADDRESS
onv-st-ze | SKILLMAN NJ 08558 GITY-ST-2IP
TITLE P [ Deleta TITLE [ Change [ Addition
NAME MCKAY, DAVID T NAME
STREET ADDRESS | 825 WEST ST STREET ADORESS
cry-st-z2p | CARLISLE MA 01741 | CITY-ST-2IP
TITLE 1'1) [ Delete TITLE [ Change [ Addition
NAME BECKER, RICHARD C HAME
STREETADDRESS | 12 LARCH RD STREET ADDRESS
orv-st-zP | ACTON MA 01720 CITY-ST-ZIP
TITLE ) [ Delete TITEE . [ Change  "[J Addition
NAME ROBBOY, STANLEY NAME
STREETADDRESS | 104 DONEGAL DR STREET ADDRESS
ory-sT-z¢  (CHAPEL HILL NC 27514 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

of the corporation or the ge ewer or trysig
changed, or on an attachk

accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

EQUeepsr c, L2As4 &0/ 978-263 2060

SIGNATURE:

(A ne E LN



