2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT #  F01000002354 Mar 05, 2002 8:00 am'
MHAMELE Secretary of State

KHAMELEON SOFTWARE INC.
03-05-2002 90136 038 ***150.00

Principal Place of Business Mailing Address
10. SPEEN STREET 10 SPEEN STREET
FRAMINGHAM MA 01701 FRAMINGHAM MA 01701

Erepewd

2. Principal Place of Business 3. Mailing Address ““”“ “H ||||l Hl" "“l I|“| |||I| ||"| |I"| "III ”ml“” |||

13¢30 582 S+. M.

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suwite Lf‘ ol

City & State City & State 4. FE| Number Applied For

Q\ €0 UJG.'\‘ e\ F L . 04-3543683 Not Applicatle

Zip Country Zip Country " . $8.75 agditional

33760 5. Cerlificate of Status Desired O Fee Required
- - 6 Name and-Address of Current Registered-Agent 7—hName and-Address of New Registered Agent— — | s

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City ' FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registered agant and iitl if applicable, (NQTE: Registerad Agenl signature required when reingtaling} DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirsment and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 11 N
TITLE PCD [ pelete TITLE [ Change ] Addition §
NANE ANGELONE, ‘ALFRED C NAME ' 2
streer noress | 10 SPEEN STREET STREET ADDRESS §
CITY-ST-2IP FRAMINGHAM MA 01701 CITY-ST-7PP o
TITLE VSTD O Delete TITLE [ Change [ Additien 5
e MCCARTHY, TERRENCE C NAME
sTReeT ADORESS | 10 SPEEN STREET STREET ADDRESS
LITY-7-21P FRAMINGHAM MA 01701 ' CITY-ST-ZP
it . ) Deete e ’ T ) (I Change  [J] Addition
NANE e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2°P
TITLE L . o [ petete TITLE (O change [ Addition
NAME o NAME
STREET ADDRESS e STREET ADDRESS
crv-stzp |-, ' CITY-§T-2IP
TITLE [ Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
THLE [ petete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby cenrify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘hchanged, or o_[] 'an attachi t with an addressyvith al! ojher lik powered.
oo ! oy S SIRIPINY 7 BRI [N AP £ = e
s|GNATunE;Q//WT. AL A T evrence C. MC'-Emv+h'q3‘/5/09- S08 6262727
. 1

77 SIGNATURE AND TYPED OR PRINTED NAKE'GF SIGNING o#lcst‘ OR DIRECTOR Date Daytima Phane #




