2001 UNIF:'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008736 Apr 25,2001 8:00 am

1. Entity Name ] eCl‘etal‘y Of State
PANGAEA SYSTEMS INCORPORATED 04-25-2001 90229 001 ***150.00

d 04-25-2001 90229 Q02 *****g 75
Principal Place of Business Mailing Address
1333 GATEWAY DRIVE PO BOX 33105
STE 10180 INDIALANTIC FL 32903-0105 ;j HiN™g
MELBOURNE FL 32%01 us =

us

A

T s TR RO
Ro. Bovw 2323095

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEiNumber  §8-3439188 Applied For
) ———— e L |nd;_q_l._qv-l1 L FL - e e me L3 Not Applicable

P Courtry 2193 24073 Gountry LSA | 5 Certicete of Status Desires r. 4 fggg‘ Addiionl
6. Name aénd Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
SOPER, RICHARD D :
1333 GATEWAY DR Street Address (P.O. Box Number is Not Acceptable)
STE 101D
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signéture, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD ) [ pelete TTLE 7] Change [ Acdition
NAME SOPER, F“CHARD L NAME
seer aooress | 5 SINCLAIR CIRCLE STREET ADDRESS
CITY-ST-2IP INDIANALTIC FL 32903 CITY-ST-7IP
TITLE SM [ Delete TITLE [ Change [T] Addition
NAME FIGUERQA, MARIBEL NAME
smeer aooress | 5 SINCLAIR CIRCLE L ) seersoomess | o .
6527 T | INDIALANTIC' FL 32803 - | civ-st-ze -
TME [ Delete TMMLE []Changs [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 1o execule this report &s required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %é@&épm - Maribel F4ueyva 4 /1nfot 321-952- ASEG
SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFIEEH OF DIRECTQR [*4 Data Daytime Fhone #

CR2E034 (10/00)




