| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  F01000000339 Secretary of State
1. Entity Name 03-03-2003 90451 007 ***150.00
SEGUE SOFTWARE, INC.
Principal Place of Business Mailing Address
201 SPRING STREET 201 SPRING STREET
LEXINGTON MA 02421 LEXINGTON MA 02421
N I AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numher Applied For
854188982 Nol Appicabla
2P Country Zp Country 5. Certificate of Status Desired O ~ $8.75 Additional
Fee Required

6. Name and Addréss ot Cufrent Registered-Agent ———— . ~ S =oem==__-.7.-Name and Address of New.Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City . R 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite 1l applicable. {NOTE: Registared Agsni signature required when reinstating) DATE
oo o JEILE-NOWNL EEE1S.$150.00 s o= | s p— SN e L .
9. Election Ca n Financin
After May 1, 2003 Fee will be $550.00 Trjgtt Il?und goiat"rigbuticn " O fdsdg!?oh;?;f )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD [ pelete TILE Diree o [ Charge [T Addition
NAvE SIMMONS, JAMES NAME Dr £dment S ety

sTrezt aoress | 800 THIRD AVENUE
crv-s-zp | LEXINGTON MA 10022

TTLE PD £ Delete
NAME BUTLER, STEPHEN B

STREET ADDRESS | 201 SPRING STREET STREETADORESS |26/ Soporing,  Sfre v

orv-sr-ze | LEXINGTON MA 02421 CY-STIP ety rg e | AP0 D752 /

AE D e e [ Dl e T e |0 . woeoo [)Cnange [ Acdition
s LEVINE, JOHN R nave Scmoel J. Gat
STREET ADCRESS | 24 WASHINGTON ST STREET ADDRESS |7 #/ ):oﬁb;- Shvw
orv-st-2P | TRUMANSBURG NY 14886 cmy-5T-2P ‘((‘(1'9?/4", G aris

STREET ADDRESS | F3™ (/e//a@ ShveS

oSt |Weshor AP cayg3

TILE A er [ Change  [] Addition
NAME pﬂ,’A 5 Zevers

TLE D O Delete TinE OFFiar [l Change [ Addition
NAME MORGAN, HOWARD NAME Werly Aot

STREET ADDRESS | 30 WEST 218T ST., 11TH FLOOR
ar-sT-zP | NEW YORK NY 10010

TITLE D D Delele
HAME PRAKASH, JYOT)

STREET ADDRESS | 212071 RAINBOW DR

orv-sT-zp - ALPINE AL 35014

STREET ADDRESS |28/ ):pﬂ;j JHeesd
CITY-ST-2IP .b,(m? o, AT TS

TILE 2 e O change [ Additien
NAME Alec M. tv/

STREET ADDRESS | 9y 5?,.,,:,}. St A

S-S0 | e strng Ao’ PSP PR,

o

TITLE D O palgte TITLE O change [ Addition
HAME POWERS, ROBERT NAME

stReer anDRESS | 45 HAYDEN AVENUE STAEET AUDRESS

CITY-ST-ZIP LEXINGTON MA 02173 CITY-ST-21P

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 report or supplerental report is true ang_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 receiw@r of tfrustee empowersa {6l execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmgnt witf an address other like empowered.

SIGNATURE: 2 ' Bueiss ch::» %A} 28/ 4 &2 000

\SENATURE ANWED OR PRINT;D‘I E OF SIGNING OFFICER OR DIRECTOR Date Davytima Phons #

o

s

CR2E034 (10/02)



