* ‘3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015979 Mar 29, 2001 8:00 am
oy Nae Secretary of State

PATHNET, INC. - 03-29-2001 20364 007 ***158.75
Principal Place of Business Mailing Address
00 BUTLER STREET 300 BUTLER STREET i
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 §949094¢
Us Us ) i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65'0474927 Applied For
Mot Applicable

&P Country Zip Country 5. Certificate of Status Desired 7] §8'75 Additianal
Jomm m e i e L e R Y ) R - ~__.. Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CHAMBERLAIN, RANDALL L. | Gary Ni,. Onofry
! Strget Address (FTU~dox Nurmber is Not Acceptable)
300 BUTLER STREET 500 BUTLER STREET
WEST PALM BEACH FL 33407 RPN -
' Ty T Zip Code
p /] Y WEST PALM BEACH FL | %955,
B. The above named entily submiis this statea@n| e purpose of changing its registered office or registered agent, or both, in the State of Florida.
I . GARY N. OLOFRY, ADHINISTRATOR 3/19/01
Signaq typed ar primﬁe?}sgisls@ﬁg}( an%t!a if ?[:hcab\s. {NOTE: Registerad Agent signature required when reinstating) DATE
8. Tris corporation ligefé f s s Intancfyd’ FILE NOW!!! FEE IS $150.00 16, Elecion Campsign Financing $5.00 vay 5o
Tax fl\lqg rlequvement and elects to do sc, After MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD & Detete THLE P/D; o ([ Change (A Addition
e WEISS, GARY A. MD. o ALRY “sars 1D
sTReeT Aobress | 25 SHELDRAKE LANE sweetaooress | 34 RABBITS RUM
cv-sT2p | PALM BEACH GARDENS FL CIFY-ST- 2P PALIl BEACH GARDENS, FL 33418
e $D = Delets TLE $/D [+ Change £ adetion
NAME GAREN, PAUL D. NAME ~DAVIBABIS. .. e
sTreer ADDRESS | 15770 N 81ST TERRACE STREET ADDRESS |~mn'—7 s ot e, ool Due = Bk
otv-s1-26 | PALM BEACH GARDENS FL arv-srze [LA204.Pe =Point 2oagl !
y G T = ir:'l‘i:}f]l)f.'l'r*Be'af:i“;‘ Savdens FL ™ 33410 D Chge  CXAddiion
NAME IMBER, MICHAEL J. MD P NAME
stoeer aooress | 21218 ST ANDREWS BLVD 524 stwees aooress (S LEVEN A LOFTON H.D.
civ-s-2F | BOCA RATON FL 33433 or-stozp 1128 SW mE}ATAL INA ,S\I,I:,.
TITLE S, e T e e ) Delete TITLE FALITLLLL, FL— o995 O cnange [ Adition
NAME D T NAME
STREET ADDRESS |~ e §TREET ADDRESS
CITY-5T-7iP o e CITy-5T-2Ip
TITLE [ Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2)p
TMLE ] Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . : . STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify 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 ‘)
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _‘%ﬁ? ,%Q/«___ 3/19/01  561/659=0770 . .. .-
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona # _‘

ARATSARA T T

CR2E034 (10/00)



