. -2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 843514 Mar 05, 2001 8:00 am

1. Entity Name
MULTISYSTEMS CONSULTING, INC. Sggg?ggé gigg?oge

Principal Place of Business Mailing Address
10 FAWCETT STREET 10 FAWCETT STREET
CAMBRIDGE MA 02138 CAMBRIDGE MA 02138 O
i ¥
2. Principal Place of Business 3. Mailing Address I{ I | ” I | | Il”ll" || “ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper _ Applied For
04 2451589 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬂﬁ P:Eyg‘g%:érl'l' CORPORATION SYSTEM‘ INC. Street Address (P.O.. Box Number is Not Acceptablr)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE b .
Sigiﬁmre. typed or printad namae of registerad agent and litla if pplicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘Ezr%agc?;:?;uz::ncmg In| fci},%qohgae’éfe
(See criteria on back) Make Check Payable to Department of State o
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PBT ] Delete TITLE [J Change  [] Addition
HAME JOHN P. ATTANUCCI NAME
STREET ADDRESS | 2045 MASS. AVE STREET ADORESS
CITY-§T-21P LEXINGTON MA CITY-S1-ZIP
TITLE VP O pelete TITLE [ cChange [ Addition
NAME KETH W. FORSTALL NAME
STREET ADDRESS | 9 MERIAM ST. STAEET ADDRESS
GITY-57-2IP LEX'NGTON MA 02173 CITY-ST-2IP .
TITLE VP O Delete THLE [ cChange [ Addition
NAME KARLA H, KARASH . _ et el NAME
STAEET 200RESS | 47 CHESTNUT ST ’ h “STREETADCRESS | T T -- e
CITy-8T-2iP BOSTON MA 02‘73 CITY-8T-2IP
TILE T 7 Delete TITLE [Jchange  [J Addition
NAME REID, DOUGLAS S NAME
STREET ADDRESS 97 PAHK ST STREET ADDRESS
CITY-8T-2IP PEPPERELL MA CiTY-5T-2IP
TIME ch &Dejete me ¢ ‘_ng-y-y Uﬂn’per }Q ] P Change [ Addition
NAME . c' p
STALET ADDAESS ELgS;%S %%NURT ::Rh;r ADDRESS ong mid ﬂ ’:n_G“ T‘)//H 2 4
Gv-s1-22 | WAPPINGERS FALL NY 72580 s | OAKBrook, Tl cols
TILE B [J petete TITLE [J Change [ Addition
NAME DURHAM, LARRY NAME
STREET ADDRESS 3901 WATERS EDGE DH STREET ADDRESS
CITY-57-2IP AUSTIN TX 78731 CITY-87-2IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ?ffCZJ 9—/61/0/ (L) 8bY-SZEL0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LS AT

CR2E034 (10/00)



