2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90072 015 ***150.00

DOCUMENT # P97000008736

1. Entity Name

PANGAEA SYSTEMS INCORPORATED

Mailing Address

2870 HARPER ROAD
MELBOURNE FL 32901-2626

Principal Place of Business

2870 HARPER ROAD
MELBOURNE FL 32904

I

2. Principal Place of Business

13233 Gateway Drive.

3. Mailing Address

L 0. v 22105

AR

Suite, Apt. #, etc. -

Suite 019 -D

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Mefbourne  FL ~ialadic  FL b T 59-1439168 o A
ZSD 29 01 COUE;%A épa-q 03 01 25 Coun\th < A_ §. Centificate of Status Desired O E‘g'gg‘ Lﬁ%cgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam N
* $oper, Kickard
Street Address (P.O. Box Number is Not Acceptable)
1233 Gadeway DRIVE , Seite 1018~ D

“mMelbhour e FL | 458%,

SOPER, RICHARD D
2870 HARPER ROAD
MELBOURNE FL 32904

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 or pnnted name of regisiersd agent and title if applicable.

{NOTE. Registarad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
Ol

(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIILE D ] Delete TITLE O chenge {5 Addition | &
NAME SOPER, RICHARD L HAME r, Bichavd L =)
staeeT aporess | 5 SINCLAIR CIRCLE STREET ADDRESS [S5 gf’ndai r Cirele gﬁ
CITY-ST-2P INDIANALTIC FL 32903 CITY-ST-2IP Tl alan.ﬁc‘. o ngo?_, oy
TILE D O Detete TITLE SIM O Change L Addition 5
NAME SOPER, ROBERT A HAME Fiquerpa, Mar be|

sTaeeT aooress | 7529 CRESTED BUTTE DR. STREETADDRESS |5 &1 cdair Circle.

CITY-ST-2IP PLANO TX 75025 o-S2P [ lanti '_p‘t 3aqo3

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

TTLE O welete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)., 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 it made under oath; that | am an officer or director
af the corparation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attaWss. with all other like empowered.
A i L Ti”u?;\ﬂJ?@ 2
SIGNATURE: - FRAZ SR I PE TS e 2 //%/d0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY ¥ Dae ©

321.952,25%

Daytime Phone #




