' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004886 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
MAPICS, INC.
02-01-2000 90120 044 ***150.00
Principai Place of Business Mailing Address
1000 WINDWARD CONCOURSE 1000 WINDWARD CONCOURSE
100 . ) 100
ALPHARETTA GA 30005 ALPHARETTA GA 30005-2023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number " ' Applied For
M (49711560 | fpeae
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN: DAVID J Street Address (P,O.' Bo; Number is Not Acceptable}
1126 DEERWOOD LANE - ‘
OLDSMAR FL 34677
City - FL I 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,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent $ignatura raquired when rainstating) DATE

8. This corperation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o -

Tax fing recuiremant and aleots (o do 5o, After MAY 1, 200¢ Fee will be $550.00 10. Eﬁﬁg;'ﬁgn‘;ag’gﬂi;?;;g: "4 fg,g%";?;fe

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONSICH_ANGES TO GFFICERS AND DIRECTORS IN 11
T v Aot e CHIEF OPERATING OFFICER O crange X2
NAME AERY, THOMAS F NAME HALEY, STEPHEN C.
STREET ADDRESS | BT75-D GLENRIOGE DR. STREET ADDRESS
CITY-$T-2IF ATLANTA GA CT¥-S7-2P 1Eg8Ag£¥Q%ARgncgggggRSE PEWY_’_ SU IVTE 100
TITLE VGCS O Delete TITLE [ Change [ *'""
NAME AVALLONE, MARTIN D NAME
STREET ALURESS | 1000 WINDWARD CONCOURSE PWKY, STE 100 STREET ADDRESS
CITY-ST-21P ALPHARETTA GA 30005 CITY-ST-2IF B
TITLE P [ Delete TILE ClcChange [ *'
NAME COOK, RICHARD C NAME
sReeT 20085 | 1000 WINDWARD CONCOURSE PWKY, STE 100 STREET ADDRESS
omy-s-2? | ALPHARETTA GA 30005 om-st2 SE— - -
TIMLE T 3 Delete TILE [ClChange [°
HAME GILMOUR, WILLIAM J NANE
STREET ADDRESS | 1(0) WINDWARD CONCOURSE PWKY, STE. 100 STREET ADDRESS
CITY-ST-2IP ALPHARETTA GA 30005 CTY-ST-F °
T D O Delate TOLE [ Change [ *=--
NAME CHAMBERLAIN I, GEQRGE A NAME
STREET ADORESS | 770 BOYLSTON ST. #221 STREET ADDRESS
LITY-ST-2IP BOSTON MA 02199 CITY-ST-2P
e D WX Detste e T Ochange (1
NAME REYNOLDS, STEPHEN P NAME
sTReeT ADDRESS | THREE PICKWICK PLAZA, STE 200 STREET ADDRESS
CITY-ST-2P GREENWICH CT 06830 GTY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gentify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empewered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an aftachment will dress, with all other like empowered.

2 oo/ rer 1 'ahq:imrg,”ﬁx}aﬁllgne, Vice President
SIGNATURE: < - LA VR Genéral Coundel)and Secretary 1/21/00  (678) 319-343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




