2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000001157 FILED
1. Entity Name Jan 19, 2000 8:00 am
CWC SOFTWARE, INC. Secretary of State
01-19-2000 90156 029 ***150.00
Principal Place of Business Mailing Address
150 GROSSMAN DR. 150 GROSSMAN DR.
BRAINTREE MA 02184 BRAINTREE MA 02184-4952
| Uuuad72
= T >R RN
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEl Number N Applied For
' 04-3021654 Not Applicable
Zip e _‘C?U?w, L H _Zip o C_Ountry o _|_ 5. Centiicate of Stats Dsired D, mgg.;?qlﬁl_dec‘!jigignat .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: $2EUCSR|:SERA|;B:§YR%TEM Street Address {P.0. Box Number is Not Acceptable)
: PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registarad Agent signature reguirsd when reinstating) DATE

9, This corporalicn is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .

Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlistjlgzn%ag‘ Op:]all;gigan::nalncmg 0 fge?ﬂ Ohg?é sB @

(See critefia on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE ' [ Change ] Addition %
NAME BEAN, JEFFREY W NAME <13
STREET ADDRESS 6666 E. ‘CHENEY DR. : STREET ADDRESS é
CIFY-ST-2IP PARAD|SE VALLEY AZ 85253 CITY-ST-2IP lé—'
TILE v O pelete TITLE [[JChange [ Addition [ ©
NAME BEAN, WILLIAM H. NAME
street anoess | 21 FOSTER ST STREET ADCRESS
crv-si-2¢ | CAMBRIDGE MA 02138 _ . .. pemsrE | =
TITLE v O Delats TinE Clchange [ Addition
NAME CHARTOFF, ROSS S NAME
streeT a0oRess | 7 ROCK ST. STREET ADDRESS
GITY-$T-2IP MIDDLEBCRO MA 02348 GITY-ST-21P
TILE T (J petete TITLE Tl Change [ Addition
NAME CROSS, AMANDA B NAME
sTreeT anoress | 1348 BAY DR. STREET ADDRESS
orvsz¢  |SANIBEL FL33957 . . cirv-st-zw .
TATLE I -t " [ Dejete TLE LT et A « - [ Changet « [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZP - ;s ‘ v CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered.
[

“,Q’—

SIGNATURE:  CLONATU&ANEE A

,/s-/ TP &W9-343-2er0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




