2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000000248

1. Entity Name

HTI VOICE SOLUTIONS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90075 036 ***150.00

Principal Place of Business

67 FOREST ST.

MARLBOROUGH MA 01772

us

Mailing Address
67 FOREST ST.

MARLBOROUGH MA 017523088

us

2. Principal Place of Business

3. Mailing Address

NI I

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Mumber Apnlied Far
04 2?85546 Not Applicable
Zip Country 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
— o —— o . e e P e -NaTn-e—-f,— ——— e i Tt et - - e e b

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

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signatura, typed o printed name of registersd agent and title if applicable.

{NOTE: Registerad Agenl signature requrad when reinstating)

DATE

9, This corporation is efigitle to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O HMake Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIREQ(OHS IN 11

TILE D . O Delete TLE @rThange [ Addition
NAME JAMES LINEBERGER, JR. NAME

STREET ADDRESS FHREE-PICKWICK PLAZA—— sweETanoiEss | | f 28 PO ST RromrT>

emy-s-20 | GAEENWICH-GT——— )y CITY-ST-2IP (> 1 DEI 0D

TIE v [B’[gema TITLE P RECTDZ - [ Change  [Bh#tiition
NAME TARZIA, DOMENIC R NAME CAPALET [ rIemdedis

sTReeT an0RESS | 78 PLEASANT ST. SREETADORESS | 27272 L /tes LA S

CITy-§7-2IP PEMBROKE MA 02359 CITY-§T-2IP AL it CCZ.J, C‘:r’" S 5’?(_)
SMLE 2 =] § et o=z [ pelete o Rl e S 2emndie [t onmizms o B Change = [ Adattion™ | =
NAME CRANMER, WILLIAM C JR NAME -

STREET ADDRESS | 497 BROOK ST. STREET ADDRESS

CITY-ST- 2P FRAMINGHAM MA 01701 CITY-ST-21P

TITLE D O oelete TLE O Cange [ Additien
NAME TOWNSEND, CHARLES C JR NAME

STREET ADDRESS | 128 MOORES MILL RD. STREET ADDRESS

CITY-ST- 2P HOPEWELL NJ 08525-2404 CITY-57-21P R

TME D O Delete TITLE ™fhange [ Addition
NAME SULLIVAN, COLLEEN NAME

STREET ADDRESS (—207-CHHREH-ST seeTaoDRess | /¢ LA COAS A

o520 | NEW HAVEN-GF— CITY-ST-2P 7202~ A €T 0634

TILE D O pelete TITLE [ Change [ Addition
NAME SWORD, WILLIAM JR NAME

gTreeT s00RESS | 34 CHAMBERS ST STREET ADIDRESS

CITY-ST-ZIP PRINCETON NJ CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filin

indicated

changed,

of the corporation or the recgiver/Aryrug
or on an atlachj nga
SIGNATURE: AvA /(

an this repert or supplemental

daes not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

| saport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
gempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gress, with all other like empowered.

~=—""_ SIGNATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1] o5 -

T Date ( Caytima Phone #

CR2E034 {9/99)



