FILED
2 FOR PROFIT CORPORATION
UNolg%Rla BUSINESchEPORT (UOBR) Jan 27,2003 8:00 am

GGLU L)

iv

DOCUMENT #  F02000000445 Secretary of State
1. Enlity Name 01-27-2003 90206 005 ***150.00
INTERPAY, INC.
Principal Place of Busingss Mailing Address '
120 FORBES BOULEVARD 120 FORBES BOULEVARD b
MANSFIELD MA 02048 MANSFIELD MA 02043 '
2. Principa\ Place of Business 3. Mailing Address! HIIHII |“| II“I ”I“ "m ||m |Im |Im Il“' ||“| I‘IH Illl‘ Im ’Il.
ShMe A< ApevE SAME #e ABovE
Suite, Aot 4, ete. Sute, Apt. #. &l (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number E Applied For
. 04-3560438 Not Applicable
e Gouniry “ip . Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent - " ©° 777 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

' Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324 !

City 7 FL Zip Code

8. The abowve 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.
I

SIGNATURE

CR2E034 (10/02)

Signalure, typed or printed name of registered agent and titfe if zpplicable. ' {NOTE: Registersd Agsnt signalure required when reinstating} DATE
FILE NOW!!! FEE iS $150.00 I ) N .
After May 1, 2003 Fee will be $550.00 - S e ond oo [ .00 ey o
Make Check Payable to F!orida Department of State . '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [T change [ Adcition
NAME GOLDSTEIN, LESTER . NAME
see sooness + 120 FORBES BOULEVARD . STREET ADDRESS ND S ANE E
civ-s-ze | MANSFIELD MA 02048 , CITY-ST-2P
TITLE VTAS [ Delete. TITLE Clchange [ Addition
NAME DOYLE, JACK NAME
stheet aporess | 120 FORBES BOULEVARD STREET ADDRESS
CITY-8T-2IP MANSFIELD MA 02048 | cmv-stze
e © 1S T Cioeee e B [ Change ] Addition
NAME BOCHICCHIO, PAUL ! NAME
stRecT AooRess | 100 FEDERAL STREET, 21ST FLOOR - STREET ADDRESS
orv-szP | BOSTON MA 02110 ' CITY-ST-2P
TITLE cD O peiete, 1ME ["] change  [J Addition
NAME DELUCA, NORMAN NAME
staeeT anoress | 1075 MAIN STREET, 2ND FLOOR STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02451 _ CITY-ST-2P
TILE D [J Delete e [ Change  [J Addition
NAME BREITMAN, LEO ‘ NAME
steeer aopress | 100 FEDERAL STREET, 16TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 : CITY-5T-2IP
TTLE D 1 Delete TITLE [ Charge [ Addition
NAME DAVIDSON, WILLIAM ‘ NAME
srreet anoress | 100 FEDERAL STREET, 16TH FLOOR r STREET ADDHESS
crv-s-ze | BOSTON MA 02110 CITY-ST-2F

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 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 truste@ empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with il other like smpowerad.

SIGNATURE: __EHMATUREG RENNDEN Condrotlon \Q}PO?) SBR-139 -39 5o

SIGNATURE ANDTYPED lﬂ‘l PRINTED NAME OF SIGNING OFFICER DM DIRECTOR Date Daytime Phona #




