2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000004909

1. Entity Name

CASCADE SYSTEMS INCORPORATED

Principal Place of Business

100 NAGAG PARK
ACTON MA 01720

Mailing Address

100 NAGAG PARK
ACTON MA 01720-3440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
00 MAY -4 PM & 34

SECREJARY OF STATE
TALEAKRASSEE FLORIDA

N ERAAR AR

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
04-3236319 Not Applicable
- - C ~
Zip Couairy Zip ountry 5. Certificate of Status Desired O $8'75 Addnmnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHA“ON SEHWCE COMPANV Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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

Signahure, typed or printed name of registerad agent and utie f applicable

(NQTE: Registered Agent signatur® réquired when reinstating)

DATE

9. This corporation is gligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criterla on back} a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. <+ QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TTLE [ Ghange [ Acdition
NaRE ANGELO, ROBERT NAME

STREET ADDRESS | 4 SOUTHWEST CIRCLE STREET ADDRESS

CITY-ST-ZR SUDBURY MA 01776 CITY-5T-2IP

wie ¥ | CFOV O Delete TILE e Change [ Acdltjon
e CUNNINGHAM, TIMOTHY e =00 L—'.-”’%qugfif-"—“"i‘
STREET ADDFESS | 3 ADAMS ST. STREET ADDRESS gisedl --"DB'_':DU—"J"I«] "_D";B
CITY-5T-2IP BELMONT MA 02178 GITY-ST-2IP sk S50, 00 st S0 D0
TLE D [ pelete TITLE ] change [ Addition
NAME O'GRADY, STANDISH NAME

STREETADDRESS | 391 PARKER AVE. STREET ADDRESS

CITY-ST-7IP SAN FRANCISCO CA 94118 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change [ Addition
NAME JAROLD, PETER NAME

STREET ADDRESS | FRAMINGHAM EARL STREET ADDRESS

am-st-27 | NORWICH, NORFOLK ENGLAND oi-st-2p

TITLE 1 petete THLE [3change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS i E&

CITY-ST-ZIP CITY-ST-2IP -~

13. | hereby certify that the infermation supplied with this filing does nettyalify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report |
of the corparation or the receiver or trustee emgo
changed, or 0n an attachment wit aA-sers!

yue and accurgte arjd that my signature shall have the same legal effect as if made under oath; that { am an officer or director

erad to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like\empowered

Timothy Cunningham

05/02/00 97

8-795-7000

SIGNATURE fNDT\‘PED OR PRINTED NAME ;ﬁ?ﬂcmc OFFICER OR DIRECTOR

Dale

Daytime Phone #

( )

774 ey

=



