2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005031 Feb 01. 2000 8:00
1. Entity Name e ’ - am
MYDATA AUTOMATION, INC. Secretary of State
02-01-2000 90108 047 ***150.00
Principal Place of Business Mailing Address
MYDATA AUTOMATION INC MYDATA AUTOMATION ING
TEN TECHNOLOGY DR TEN TECHNOLOGY DR
PEABODY MA 01960 PEABODY MA 01960-7576
us us
e Ll OO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State 4. FEI Number Applied For
sy o g - . 04'3219080 Net.:‘.;.:,..
Zip ‘ Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - s —— : | — Name. ... _ .. - _
CAPITAL CONNECT‘ON' INC. Street Address (P.O. Box Numt;er is Not Acceptable}
417 E. VIRGINIA ST.
TALLAHASSEE FL 32301
City ST 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.

Y Rl w0 i i

+«SIGNATURE : ‘
". Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reil?sjlg}\n' "J!;E 1"};; r"i?
Srpération is eligible 1o satisfy its Intangible ) |* =+ - 'FILE NOW! FEE IS $150.00 10. Election C e P
2 Soreliana. e s \ . B ampaign Financ
15 Tax filing requirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 TristlFund (r_‘,“oatlr?butig]n. e [} fgj'gjqoh';:);?e
{See criteria on back) 0 Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C [ Delete TITLE Octhange [0
NAME LUNDBERG, MARTEN NAME
STREET ADDRESS | BROMMA, SWEDEN STREET ADDRESS
CrnyY-s1-2IP KARLSBODAVAGEN 39 Gny-81-2P
TITLE P TR ] Delete TITLE Ochange [
NAvE DUFFEY, BRIAN NvE
STREET ADDRESS | 10 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST- 2P PEABODY MA CITY-5T-2iP
TITLE C ) O] belete . ME_ Cichange [°°

s L e ey R S-S = ol ey e L) i e — W IR e PR
NAVE DEMARCO, JAMES RE T
sTReeT ADoREss | 10 TECHNOLOGY DRIVE STREET ADDRESS
oITY-5T-21P PEABODY MA CITY-ST-2IP
TIMLE [ Delete TMLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . 3 pelete TITLE ) Change [ 007
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TITLE 3 pelete TITLE : echange [T
NAME NAME
STREET ADDRESS ‘ STREET AODRESS
LITY-ST-2IP CITY-ST-2IP

13. ! hareby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119D7£t3){i). Florida Statutes. ) further certify that the informalion
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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i
changed, or on an attac with an address, with all other like empowered.

97§
SIGNATURE: M%ﬂ% Da/f//-—f’O S32-299%

OFFICER OR DIRECTOR Daytime Phana #




