" ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT # FO8000006431 / Jul 12, 2000 8:00 am
TELCO SYSTEMS, INC. y Secretary of State
< 07-12-2000 90147 023 ***550.00
Principal Place of Business ) Mailing Address
63 NAHATAN ST S45-EAST-PACES-FERRY-AB—STE—2240
NORWOOD MA 02062 ATLANTA-GA-30326-H60—
Us
e s —————— ([N RN
63 Napstteon Skreed
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@rcm&; { Vbof 58-2425520 Neot Applicabtle
Zip Country 5p é; CZT% 5. Certificate of Status Desired O fgﬁ;,ﬂgﬂmnal
6. Name and Address of Current Registered' Agent ~ ™| "=~ -~ - =" ¥ 7- Name and’Address of New Registered Agent -2 =
Name
C T CORPORATION SYSTEM Streel Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc;lth‘ in the State of Florida.
. v, ' "

* SIGNATURE - .
Signature, typed or printed name of registered agent ansij 3‘}'9 :f gpf)iical?!a‘; o Tl A (NQTE Registarad Agent signatura required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOwW!!! FEE iS $150.00 . .
Tax 1il'\ngprequirememgand elects lcf>y do sa. e After MAY 1, 2000 Fee wi!l$be $550.00 10. 5:3;&Igzn%agsnz::?bnuzgn:ncmg O f;?dleod%;hlﬁ?éfe
(See criteria on back) O Make Check Payable te Depariment of State ' ‘
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D W Deicte TME CEQ/Chairman of the Board O Ctenge  XJ Addition
NAME PHILLIPS, JOHN D NAME Zvi Marom
STREET ADDRESS | 945 E PACES FERRY RD STE 2210 sTReETADDRESS | 22 Hamelacha St.Bldg #4
GY-ST-ZP | ATLANTA GA 30326 s er-sT-2F  |Rosh Ha'ayin 48091 ISRAEL
TIILE CcCD . & Delee TLE Vice President & Director [ Change k1 Addition
NAME WALLACE, A. LINDSAY . NAME Ofer Bar-Ner
STREET ADDRESS 945 E PACES FERRY RD STE 2210 STREET ADDRESS 22 Hame 'I aCha St . B'I dg . #4
OTY-5T:IP —|.ATLANTA-GA 30326~ - - ~-—— - e ot e [ OVSTIP A o p MYy v AR09T S ISRAEL - iy e 57
TITLE lpvT F1 Desete TLE |Treasurer” & Secretary O change X1 Additicn
NANE GERGEL, MARK A NAME David Garrity
_ STREET ADDRESS | 945 EAST PACES FERRY RD., STE. 2240 seeTaooeess |63 Nahatan St.
CITY-ST-2IP ATLANTA GA 30326 CITY-S57-21P Norwood, MA 02062
TITLE PD O Delete TITLE [ change  [] Addition
HAME ' LEBEAU, DAVID NAME
STREET ADDRESS | g3 NAHATAN ST STREET ADCRESS
CITY-§T-2IP NORWOOD MA 02062 y CITY-ST-21P
THLE S G Belete TINLE . [ change [ Additien
NAME CHMAR, W. TOD NAME '
STREET ADDRESS | 945 E PACES FERRY RD STE 2210 STREET ADDRESS
CITY-S§1-2IP ATLANTA GA 30326 / CITY-5T-2IP
TILE T B/Delete TITLE (A change [ Acdition
NAME MIES, MICHAEL NAME
STREET ADDRESS | 945 E PACES FERRY RD STE 2210 STREET ADDRESS
CITY-8T-2IP ATLANTA GA 30326 CITY-ST7-ZIP

CR2E034 (9/99)

13. ) hereby certify that the information sugplifed with this filiné; does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 dirsctor
of the corperation or the regeiver or (ST empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an atlag with firess, vfith all other like empowerad.

SIGNATURE: CAEQRgYdGarrity ¢/ﬂ/m 781-551-0300

a‘ ND TYPED OR PRINTECWAME OF SIGNING OFFICER OR DIRECTOR 1 Das Daytime Phong #




