T FILED

- Feb 11, 2005 8:00 am
2005 "°§.§.‘}3§{TR%%%$‘%“‘“'°" Secretary of State

DOCUMENT # P94000015979 02-11-2005 90023 028 ***150.00

1. Entity Name

PATHNET, INC.

Principal Place of Business _ Mailing Address )
300 BUTLER STREET 300 BUTLER STREET
WEST PALM BEACH, FiL 33407 US WEST PALM BEACH, FL 33407 US q 0 0 l B 4 7 3

A AR

01212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0474927 Not Applicable
: ) 5. Certificate of $tatus Desired O ?esegfq 3:’:&“0"3'
6. Name and Address of Current Registered Agent
ONOFRY, GARY N ( . T e i T i — -
300 BUTLER STREET ’ R DO NO WRITE

WEST PALM BEACH, FLL 33407 . IN TH_'S SPACE‘V

8. The above named entity submiis this statemant for the purpose of changing its registered offica or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of regn agent and title f (NQTE: Regrstered Agent signature required when reingtatngh DATE
FILE NOM!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O Addedto Fees
190, OFFICERS AND DIRECTORS | L ; e R - ; .
TILE PD : ) » ~‘ . '- . . ) ' o f f
NAME SARA, ALAN S MD - IR L . s

STREET ADORESS | 300 BUTLER STREET L : o
_Ciny-S-2P | WEST PALM BEACH, FL 33407 Coe e T
THE SD :
NAME ABIS, DAVID
STREET ADDRESS | 300 BUTLER STREET
ory-s-2F | WEST PALM BEACH, FL 33407

1INE D
NAME LOFTON, STEVEN AMD

STREET ADDRESS | 300 BUTLER STREET - , L . ' :
orv.si-#F | WEST PALM BEACH, FL 33407 - CTE Do NOIWRI-[E_, 1.

. IN THIS SPACE
SIREET ADDRESS oL o L
CIrY-S1-21P ’

TILE

NAME

STREET ADDRESS
Gry-ST-2P

TIILE
NAME
STREET ADDRESS T
CITY-ST-2P v

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07}3]0). Florida Statutes, | further certify that the information
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 corparalion or the re r or trustes empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attacrnenl ith an address,

all opnir likefernpowered.
SIGNATURE: % Kv i, 1/21/05 561/659-0770

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR INRECTOR Data Daytime Phone #




