2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021824 Apr 25, 2001 8:00 am
" Sty eme ecretary of State

PATHFINDER SOFTWARE, INC. 04-25-2001 90375 002 ***158.75
Principal Place of Business Mailing Address
12179 S. APOPKA VINELAND ROAD #8603 12179 S. APOPKA YINELAND ROAD #603
ORLANDO FL 32836 ORLANDO FL 32835
Suite, Apt_ #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 ? - 3 Bt} &1 4 3 Not Applicable
Zip Gountry Zip Country . $8.75 Additional
l 5. Certificate of Status Desired M Fee Redired
6. Name and Address of Current Registered Agent - 2 Namé and Addréss of New Registered Agent
Name
HAMMOND, JAMES D .
Strest Address [P O Box Number 's Mot Acceptable)
216 BOXWOOD DRIVE
DAVENPORT FL 33837
City FL Zip Code

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

SIGNATURE
Signature, typed o° printed name of -og slered agert and titie £ applicanle {MOTE. Rag starod Agent sgnaturn required when réinstting) GAlR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elogtion Gampaign Financing $5.00
. . . el RS " Al
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt Foned Comrbution. 0] Saeny May Be
(See critoria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE g (] Desle irLe Dirvector [ orange & Addition
NAYIE ‘ o - NAME J‘-MCS . Hasmm and
STREET ADDRESS - STIREETADTESS | mpty, Ben fedosd DA
CITY - S7-ZIF - ) ) CITY-5T-7IP Dﬂu ¢ * 1!’_27_
TITLE [ Delte iILE [ Change [ Addition
NEME NAME
STREET ADDRESS STAEET ADDACSS
CITY-ST-ZIP GITY-ST- 217
TITLE O oelee TTLE [ Changz ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IF CITY-ST-719
TITLE [ pelete TITL: [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
THLE [ Delets s [J Change [ Acdition
HNAME HANE
STREET ADDRESS STREFT AZDRESS
CITY-ST-2IP CiTY-§0-21P
THLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-ST-2IP CITY-$7-2IP

13. | hereby centify 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 report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 667 . Fiorida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachm yith an address, with all ather like empowered

SIGNATURE:

MTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BEic Cavtime Pronc #

é

CR2E034 (10/00)



