e elth

' FILED 3
2003 FOR PROFIT CORPORATION 3
EY
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am ;
DOCUMENT #  FO0O000002776 SER ecretary of State .
1. Entity Name 04-14-2003 90373 013 ***150.00
PHONETIC SYSTEMS, INC.
Principal Place of Business Malling Address
35 CROSBY ORIVE 35 CROSBY DR
SUITE 300 : BEDFORD MA 01730
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. At ¥, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number ¥ 0885 ’ Applied For
52 2 13 Not Applicable
Zip Country ip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e T S = = i = = iz | - Name SFSem i : = e = ——————— =i
CORPORATION SERVICE COMPANY Sreet Address (PO Box Namoar = Tt Accenatis
reg ress (P.O. Box Number is Not Acceplable
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and ute if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
£ h . Elecli i
After May 1,2003 Fee wil be $550.00  Testrons G o 5,00 My ee
Make Check Payable to Florida Department of State
B N -
10. CFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE Cchange [ Aadiion | &
NAME BALTIER, MARK NAME =)
streer aooess | 35 CROSBY DR STREET ADDRESS 3
orv-st-ze | BEDFORD MA 01730 ,, CITY-§T-2IP S
o
THLE CEQ E,Dmete TIMLE [ Change [ Addition 8
NAME HOWARD, JOHN D NANIE
staeer aoress | 35 CROSBY DR STREET ADDRESS
arv-si-ze | BEDFORD MA 01730 CITY-5T-2P
_TE - e [ Delete e .. . _ . [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-ST-2IP
TITLE O petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ ¢Change [ Addition
HAME HAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true and accurate and jpat my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o egecute thi t asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JIRED ﬁﬁ?éwj 72l 23175

thA
‘./.l

SIGNATURE:
PEC OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



