2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000000248 Mar 05, 2002 8:00 am
1. Entity Name f e »
HTt VOICE SOLUTIONS, INC. Secreta 3 0 Stat
03-05-2002 90074 035 ***150.00
Principal Place of Business Mailing Address
67 FOREST ST. 67 FOREST ST,
MARLBOROUGH MA 1772 MARLBOROUGH MA 01772
us us : . .
S SN AL
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2785546 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?3.75 Addiiional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
P — -—— L e am e —_——— = —— _i—Name- - — - - —_— - ————— e - S
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
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.

:
)

SIGNATURE
Signature, typad or printad name of registared agent and Lle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o Fi .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Eﬁgliﬂ nC;ag :{;’at;r?:uﬁ::ncmg 0 f(%e?ﬁ?ohllaezs.se
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TILE P S [Z] Change IE’ﬁdiliun §
N JAMES UNEBERGER, JR. v Kews gt B, Brrrea 3
staeeT aporess | 1120 POST RD SRETADDRESS | 2 /W yrick LRn&E §
CITy-sT-2p DARIEN CT 08820 CITY-ST-219 HERVArD , 7R O/ w5/ é
e D [ Delete TITLE O Change [ Addition | G
NAME '| MINER, CHARLES NAME
SIREETADDRESS { 310 ORANGE ST, ROOM 316 STREET ADDRESS
crv-sT-2P | NEW HAVEN CT 06510 ' CITY-§T-ZIP
_TILE .S. N . __[etete @ T e [ Change [ Addition |
NAME LAVALLEE, TODD N
STREET ADORESS | 8 ROCHELLE ST. : STREET ADDRESS
CITY-ST-2P AUBURN MA 01501 CITY-S1-21P
TILE D [ Delete TILE [J Change £ Addition
NAME TOWNSEND, CHARLES C JR NAME
STREET ADDRESS | 128 MCORES MILL RD. STREET ADDRESS
CITY-S1-21P HOPEWELL NJ 08525-2404 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SULLIVAN, COLLEEN ' NAME
STREET ADCRESS | 11 WAHCONAH STREET ADDRESS
CITY-ST-20P ‘BOZRAH CT 06334 CITY-ST-21P
TILE D O] pelete TITLE T Change [T Addition
NAME SWORD, WILLIAM JR NAME
sTreeT ADoResS | 34 CHAMBERS ST STREET ADDRESS
CITY-ST-2IP PRINCETON NJ CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infermation
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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f cot?r. | T rtn i 2/sefor \

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




