2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 97000000845 Wecretary of State

PANDION SYSTEMS, INC. 04-30-2002 90114 045 ***]158 75
Principal Place of Business Mailing Address

6216 NW 43RD STREET 5200 NW 43 ST Loy
STE A SUITE 102314

GAINESVILLE FL 32653 GAINESVILLE FL 32606-4482 ;
- VA S
3. Mailing Address

2. Princfpal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3429736 Not Applicable
Zip Country zp ' Country 1 5. Certi-ficat(; of.Stam’siDesi’red 58;75"@&“5@' N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and,Address of New Registered Agent
Name i ’h i
NEWMAN, CHRISTIAN o 1r Al o A
’ Street {P.O. Box Number is Not Acceptable)

5001 NW 62ND COURT i
GAINESVILLE FL 32653 13550 Mw 13 [labe

City A i e,
< Hla chve FL [*579% 15 _
s this statement for the purpose of ging its register 9ﬁice or registered agent, or botn, in the State of Forida. f
\ ’ o
Chooke j M beapeor, J ot lplo—
Fed or printad name of registered apent and title if applicable. (NOTE: Re&st%red Agent signature rerﬂlired when reinstating) ', DATE
iy
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election € on Fi )
Tax filing requirement and elects to do so. ‘ © After May 1, 2002 Fee will be $550.00 ' T r‘:::“;fm daggri?guﬁg:ncmg O ffégﬁoh;?éfe
{Sea criterla on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PH O pelete TITLE [J Change  [] Addition
NAME NEWMAN, CHRISTIAN . HAME
sTReeT ADDRESS (5001 NW 62ND COURT STREET ADDRESS
orv-st-22  (GAINESVILLE FL 32653 CITY-ST-2IP
TITLE D O Delate TILE . [ change (] Addition
NAME EVERITT, DAVID NAME
STREET ADDRESS (10146 SW 52ND RD STREET ADDRESS
oStz |GAINESVILLE FL.32608 ~——  — v o o= o co fOMSRIRL ] ol e e L e e e e e
HILE + D : 8 Detete THEE sk ﬂ EV(V 9 h@ [ change 3 Addition
NAME EVERITT, LYNDA NAME A faS ws2 d
STREET ADDRESS 10146 SW 52ND RD _ STREET ADDRESS G*GMCSVJ“’J%- e 7
orv-st-ze | GAINESVILLE FL 32607 CITY-ST-7I7
TITLE D 1 Delete TITLE O change  [J Addition
HAME NEWMAN, DENIS NAME
STREET ADDRESS [36839 N.W."67TH PLACE STREET ADDRESS
ciry-s1-2P [GAINESVILLE FL 32853 CITY-ST-ZIP
TITLE DTS O Detete e O Change [T Adition
NAME NEWMAN, JODIE NAME
STREET ADDRESS (K001 NW 62ND COURT STREET ADDRESS
CHY-ST-2P GAINESWLLE FJ_ 32503 CITY-ST-2IP N .
e Siger—tad=retd (] Delete T G mon P'Q—H.iapld Ol change &1 Addition
NAME NAME 23 Colvinhvs 3 3
STREET ADDRESS : STREET ADDRESS Fruncs @ / cA 4‘“
CITY-S§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this ffhg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental sepgs is trugfand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of lhe corporation or the receiver or tryfige gpowegtd to execute this report as required by Chaptey 607, Florida Statutes; and tfat my name appears in Block 11 or Block 12 if

changed, or on an attachment with a bofs, withfall other like empowered.

SIGNATURE: ___Si{) 144 | _-—'f-'_/_‘mﬂmn tamen.  UNe/6 ,LQ;) 30— P

Daytime Phone #

SIGNATUHWED 3% PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ‘ Datd

&

CR2E034 {9/01}

i



