| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000023245 ecretary of State
1. Entity Name 04-21-2003 90540 050 ***158.75
PILGRIM SOFTWARE, INC.
Principal Place of Business Mailing Address
2807 W. BUSCH BLVD P.O. BOX 340250
§TE 200 TAMPA FL 33694 .
TAMPA FL 33618
: - Wi T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number Applied For
59-3202846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- e e et o |epnm e e e« ———— J—¥. FooRequired _.
6. Name and Address of Current Ftegistared Agent 7. Name and Address of New Registered Agent
Name
Fal CORP Street Address {(P.O. Box Number is Nolt Acceptable)
200 LAURA STREET NORTH B
THIRD FLOOR.
JACKSONVILLE FL 32202 oy FL [ 7o come

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slg.halure‘ typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signaturs raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ .
 anarty 1,200 Foewh e 555000 o GmnCoomgnrrarers - $500 ey o
Make Check Payable to Fionda Department of State
10. OFFICEHS AND DIRECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delzte TILE _ O Change. [ Addition
NAME UTJI, AMIJATI NAME
srreeT aookess (16233 PEBBLEBRCOK DR. STREET ADORESS
ory-st-oe [TAMPA FL GITY-5T-7P
TME VD [ Delete TILE [ Change  [] Addition
NAME RAJENDRAN, PRASHANTH NAME ‘
steer aporess (16233 PEBBLEBROOK DR. STREET ADORESS
crv-st-z7e - ([TAMPA FL o ory-gt-mp | e e ) ‘
TLE STD o " O oskets TITLE [ change [ Addition
NAME LEEFLANG, SIMAJATI NAME
streer anoress (1117 KING FISH DR STREET ADDRESS
arv-st-ze |APPOLO BCH FL CITY-§T-2IP
TITLE RD [ elete TME [ change [ Addition
NAME ISAL, ATULYA NAME
streer anoress (16233 PEBBLEBROOK DR STREET ADDRESS
CITY-ST-2IP AMPA FL 33624 CiTY-ST-2P
TITLE [ Detete TITLE [ Change  {J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TIILE (] Delete TIMLE [ Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: SHGNAMQUHRE 3 /2‘?/03 313 @if/ﬁ{;

SIGNATURE AND TYPED OR PHINI@AME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



