2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000002593 Jun 03, 2000 8:00 am

1. Entity Name

CLARICOM NETWORKS, INC. \ Secretary of State
06-03-2000 90003 001 ***300.00
Principal Place of Business Mailing Address
478 WHEELERS FARMS ROAD 478 WHEELERS FARMS ROAD
MILFORD CT 06460 - MILFORD CT 06460-9105 e e -

|

I

I

2. Principal Place of Business 3._Mailing Address - l |IIHII ml "””
L Stiplts Tywe .

Suile, Apt. ¥, etc, Sufte, Apt. #, BIC. DO NOT WRITE IN THIS SPACE
—————— L
City & State City & State 4, FEI Number ~ Applied For
Taeaanooatn WA T - 04-3314894 Not Apoicable
76)\-10 i Cjﬂ ZSI’I D ¢ CGU”CYSA,_ 5. Certiﬂca@e of Status Desired (W] ?eae'g?q Lﬁ?:ditional
. " 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
g ST e T T R Lot S T B - = e LY
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. .
PLANTATION FL 33324 ] . -
' City : FL Zip Code

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

SIGNATURE

Signature, Typed or printed namsa of registered agent and tite if applicable {NOTE. Registered Agent signalure required when reinstating) . DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Eiection Gampaign Financing $5.00 Moy &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund Contribution. 0 Addod to F?és e
(See criteria on back) O Make Check Payable to Department of State 3
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VASD S Delete TIMLE CHPAVRMAN 2 olﬁ%%?cl( [ change [ Addition
NAME BARNES, STEVEN W NAME AS 6.9 -

smerr aopeess | SOO STAES PRWE

STREET ADDRESS | TWO COPLEY PLACE, 7TH FLOOR
CITY-ST-21P ﬁ{P{M[A@“kW\ NA 01102

orv-s1-2¢ | BOSTON MA

e NveE W (] Ghange B Addition

B‘ .
NAME w\"q'{\%lp CAN%)L %IEI&_'L‘
STREET ADDRESS S
s [COANUNEIATY, N OIVZ

TITLE vID B velers
NAME POLER, DWIGHT M

STREET ADDRESS | TWO COPLEY PLACE, 7TH FLOOR

erv-s1-2P | BOSTON MA

TMLE Vs 5 Delete TME 5‘.{:—(_((5 TAE V.0 O] Change A Addiion
e —mzss | GRAHAM, - JAMES —— 2= soe o = o R m’\fﬁt\‘!\!\‘/\‘f KOz — oo
STREET ADBRESS | 478 WHEELERS FARMS ROAD STREET ADDRESS | S 'PLEL"D \\;E
orv-st-z¢ | MILFORD CT 06480 CITY-ST-21P° (1)
TITLE CED & Delete TIMLE ‘rﬂgﬂs LRV} [ Change  [K] Addition
HAME LAVIN, EDWARD H NAME WY LA Sy -
STREET ADORESS | 478 WHEELERS FARMS ROAD SIREET ADDRESS | =P IAZLES DY WE
CITY- $7-21P MILFORD CT 06460 CITY-ST-2P FZP(M\. ﬁh\'ﬂﬂ/\ M A, 6707 -
e cD & Delete TWILE ’ Cot (I Change (8% Addition
NAME PAGLIUCA, STEPHEN G NAME
STREET ADDRESS | TWQ COPLEY PLACE STREET ADDRESS
crv-st-ze | BOSTON MA 02118 CITY-§T-21P

UTimiE P R Delete TLE ' [ change [ Additian
NAME LICHTMAN, NEIL NAME
STREET ADERESS | 478 WHEELERS FARMS ROAD STREET ADDRESS
omv-s-2k | MILFORD CT 06460 / CirY-5T-2P

13. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementafreport 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 receliver or tryStee empowered, te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh af agdress, wi er like empowered.

SIGNATURE: Gl APVARCL R ED M!,{ f, 200D 50%-253.542 8

d . g A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phong #

CR2E034 19/99)



