2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843514 FILED
1. Entity Name A r 14, 2000 8:00 am
MULTISYSTEMS CONSULTING, INC. ecretary of State
04-14-2000 90099 038 ***150.00
Principal Place of Business Mailing Address
10 FAWCETT STREET 10 FAWCETT STREET
CAMBRIDGE MA 02138 CAMBRIDGE MA 02133-1171
i v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied Far
04 2451589 Not Applicable
Zle Country Zip Country 5. Cerlificale of Status Desired [ gi;’f’q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o ) - -A Name = =~ o — T
THE PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Numk;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

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

SIGNATURE
Signature, typad or printed name of registered agent and tifle if applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to sétisf\so'hlfs Infangible FILE NOW!!I FEE IS $150.00 ) o
Tax filing reay’i_rgrpfeg‘l and gfects 1 do s0. After MAY 1, 2000 Fee will be $550.00 e Erlﬁztt IESH{;&Q opnet”r?;ugg‘: eing O fgjgﬂohggass 8
(See criten’a‘bnbaclf)ry. URRE IS O Make Check Payable to Department of State '
1. T . . . . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
TME PBT ‘- B 1 Delete TIME ) [ Change [ Addition
NAME JOHN P. ATTANUCCI NAME
STREET ADDRESS | 2045 MASS. AVE STREET ABDRESS
onv-sT-2P | LEXINGTON MA CiTY-ST-21P
TILE VP [ pelete TILE Fchange [ Additian
NAME KETH W. FORSTALL HAME
sTReeT ADDRESS | 0 MERIAM ST. ) STREET ADDRESS
CITY-ST-ZIF LEXINGTON MA 02173 CTY-ST-2IP
e - —- VP . e e O Delete e N TLE - e = - ~ e O Change [ Addition
NAME KARLA H. KARASH NAME
sTReeT ADORESS | 47 CHESTNUT ST STREET ADDRESS
omv-st-zp | BOSTON MA 02173 CITY-§T-2IP
TITLE T 0 Delete TIMLE Clchange [ Addition
NAME REID, DOUGLAS S NAME
STRE:T ADDRESS | 97 PARK ST. STREET ADDRESS
crv-s1-2¢ | PEPPERELL MA CITY-ST-2P
TILE co X Delete TILE ’De,q” Eldrl D [ change PR Addition
NAME RICHARD H. ORENSTEIN NAME S Cur+iN Cov T . .
stheET ApDess | 5 DAYBREAK LANE STREET ADDRESS | 1) 1o PP ;N GCROL f:q/ /5 y NY 733 70
CITY -ST- 2P WESTPORT CT 06881 ' CITY-ST-2IP ﬂ
e B Delete TMLE > m ] Changs Addition
e JOSEPH M. SUSSMAN X e 3«%}}\'@ ;Dw QD e Dr- e
streer ADDRESS | SANDY POND STREET ADDRESS . . T _3
om-st7p | LINCOLN MA 01773 onv-8T-2p AvsTin / §73/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar 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
aof the corporation or the receiver or 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, or on an altachment with an address, with all other like empowered.

FJJA P Attancee.  3f30f00 (€17) Pes-S9ta

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E034 (9/99)



