2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76123

1. Entity Name

PACIOLI SYSTEMS, INC.

FILED
Jan 30, 2001 8:00 am

- Secretary of State

Principai Place of Business

1320 THOMASWOOD DRIVE
TALLAHASSEE FL 32312-2914

Mailing Address

1320 THOMASWCOD DRIVE
TALLAHASSEE FL 323:2-2914

!

01-30-2001 90044 032 ***150.00

2. Frincipal Place of Business
Suite, Apt. #, etc, Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2952268 Applied For
Not Applicable
Zi C i it
P ountry 2 Country 5. Certifcate of Status Desired ] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
‘ Name .
BRYANT, G. DON N1l n T Street Address (P.O. Box NUmber is Nat A b
1320 THOMASWOOD DRIVE treet ress {P.C. Box Number is Not Accentable)
TALLAHASSEE FlL. 32312

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.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicabls, {NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 Tros fund Contrioution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE OP [ Detete TILE [ change [ Addition
HAME BRYANT, G. DON N., lll NAME
sTreet anoress | 1320 THOMASWOOD DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-ZiP
TITLE DST O oelete TITLE [JChange ] Addition
HAME BRYANT, WILLIAM W. M. | T
steer aporess | 1320 THOMASWOOD DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2ZIP
TITLE 1 pelete MLE Ochange [ Addition
NAME = e s NAME . S — e -
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P ¢ITY.57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-SI- 7P
TITLE O Dalete I e O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [T change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP

13. | hereby certify that the Information
indicated on this report or suppl
of the corporation or the receiys
changed, or ¢n an attachmep

SIGNATURE:

/

i qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
ate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
atutes; and that my ngfe appears in Black 11 or Block 12if

Depf ¥

Daytima Phone #

CR2E034 (10/00)



