2000 UNIFORM BUSINESS REPORT (UBR)

4521 PGA BLVD. #211

BOCUMENT # P97000077614 Jul 25. 2000 8:00
1. Entity Name / ll 9 . am
PAM SOFTWARE, INC. - Secretary of State
07-25-2000 90094 011 ***550.00
Principal Place of Business Mailing Address
12881 FAIR-VALLEY CT 12881 FAIR VALLEY CT
FAIRFAX VA 22033 FAIRFAX VA 22033-3816
us . . us nvuvwuuwly
S R IR O G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Apnplied For
54 1864494 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — =T T et~ To I I R - .Name:—-“‘.* o= ] . . - N - -
CORPORATE CREATIONS ENTERPRISES, INC. Street Adress (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

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

SIGNATURE -
. Signature, lyped or printed name of ragistered agent and bitle it epplicabla. {NOTE: Registared Ageni signature requirad when rainstating) . . . DATE . oo e
i 8 This corparation is eligible to satisfy its Intangible FILE NOWII! FEE !§ $150.00 10. Election Campaign Financing $5.00 May Be
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fe‘és
.« [See'criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TILE [ Change (] Additicn
NAME PHILLIPS, MARK R NAME ‘
sTrEeT s0nREss | 12881 FAIR VALLEY CT $TREET ADDRESS
env-sT-2p | FAIRFAX VA 22033 oTY-51-2F
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CImy-ST-2P
I e [ Dolets TITLE [ change 3 Addition
| “NAME | - - L o N e SOV - A = B
' STREET ADDRESS STREET ADDRESS
CCiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-20P CITY-5T-2P
TILE [ Dalete e T Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ gxecute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with g address, with g olgbylike empowered.

SIGNATURE-7 w775 B s ) 714 oo (F03) 222-9397

SIGNATURE AND TYPED ORARINTED | VIE OF SIGNING OFFICER OR DIRECTOA - Data Dayume Phone #
4

CR2E034 (9/99)



