2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # FOQ5000004897 May 03, 2000 8:00 am

CNVIGENICS, INC. | Secretary of State

05-03-2000 90038 009 ***150.00

Principal Piace of Business Mailing Address

100 LOCKE DR 100 LOCKE DR

MARLBOROUGH MA (01752 MARLBOROUGH MA 01752-7216

us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04'3266429 Applied For

Not Applicable

ap Country ) Zip 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

Name T I

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

1200 SOUTH PINE ISLAND ROAD

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 bt Tiy ¥
Si'gn._a,tu‘ra, ‘typ,u?u\_u[ _Pf"‘__‘af’ nzTa__ of registered agent and ttle if applicable. {NOTE: Ragisteraed Agent signature required when reinstating) DATE
9. This corporation s &lgiblé o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Elastion Campaion Financing $5.00 vay 5o
Tax fiIinlg rgquirement.land elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'n Add-ed o Fe);s
(See criteria on back) : Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE D [ peletz TITLE [ Change ™ Addition
e GALEA, ROBERT P e Joan MArdle
sTREeT ADDRESS | 2805 BERING ST smeeraooress | | 53 O anerote Ave.
or-s-2p | ANCHORAGE AK 99503 sz | Reading, PA OI8S7 —
TILE D [T Delete TILE ) J- — O Change  [MEaditien
e JOHNSON, JAMES NavE Pierre Marc Johnson
STREET ADDRESS | 233 § WACKER DR stoeersooress (1 509G, Shev brooke vbu est, #16A

) Canala H3G IMI |

B ~ . .Ochage  [BAddition

C o
NAME T Sfeven Ro r\‘H‘\ | - .
STREET ADDRESS %ﬁ %DN- t V\,O;*;Cmf Center
W,/ﬁ O/ 252

CITY-57-21P CHICAGO IL 60808
TITLE D . V

NAME GILL, JOSEPH B
sTReeT ADDRESS | 22 HIGH STREET
CITY-ST-21P SOUTHBORO MA 01772

CITY-ST-21P /ﬂon—rym/( a(JchC

- .. [ Detete TITLE

CITY-57-2IP

Ol change [ Addition

TITLE AC M/Delelg TITLE
NAME ANGELINI, MICHAEL P NAME

sTreet a00RESS | 311 MAIN- ST STREET ADDRESS

CITY-ST-7IP WORCESTER MA 01608 CITY-ST-2P

TITLE PD [ Defete TITLE [ change [ Addition
NAME ROSS, ROY L NAME

sTReeT ADORESS | 100 LOCKE DR STREET ADDRESS

CITY-5T-7P MARLBOROUGH MA 01752 CITY-ST-2IP

TNLE D O] Delete TIMLE [Jchange [ Addition
NANE NICKLEN, OLIVER HAME

STREET ADDRESS | 233 S WACKER DR STREET ADDRESS

CITY-ST-2IP CHICAGO IL 80808 CITY-ST-ZP

13. | 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 cath; that | am an officer of director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /@m Ao 4-2 -0 SOP-302-672f

SIGNATURE_AND TYPED BIR PRINTEIFNAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



