* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Fiorida.

SIGNATURE :
Signature, typed or printad name of registered agent and title it appficable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - ! N paign Financing 5.00 May B
Tax flllqg rf.-quwemem and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Funcl Contribution. | fddedoto F?e,s ©
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelete TITLE O change ] Addition
NAME CONWAY, G. DREW NAME
streeT AnDRess | 189 WELLS AVE. STREET ADDRESS
cry-st-z¢ | NEWTON MA 02459 CITY-57-2IP
TIE TOV MJeIete TILE TAYY) _ O Ghange deition
NAME FOLEY, ROBERT E NAME QUIFERE, CHRL TOPPLIL. pr
streeT aockess | 189 WELLS AVE. STREET ADDRESS | B SECOND AVENVE MJI4-§
crv-s-zp | NEWTON MA 02459 . CATY-ST-2F WALTHAM , VA (45 |
| Tme_ . .. v oo 5(931313 TITLE vro_ [ Change__ DRAddiion_
NAME BUGLEY. RICHAHD L NAME PH('E’ wm” E MJH_J&
streeT Aboress | 189 WELLS AVE. STREET ADDRESS | ¥ o ££0WD A\(g A,
orv-st-zp | NEWTON MA 02459 CITY-ST-2IP wALTHAMY, A 02451
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-S1-2IP

13. | hereby certify that the information suppfied 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 repart 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 corparation or the receiver or trustes empowered 1o execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. s)
o2
/> (Yot pe(-HOS
SIGNATURE: :

Cate Daytima Phone #

SIGNATURE ANE TYPE

RINTED MAME OF SIGNING QOFFICER OR DIRECTOR

DOCUMENT # F98000006285 May 03, 2001 8:00 am
1. Entity Name Secreta Of S
GOVCONNECT, INC. ry tate
05-03-2001 90913 043 ***150.00
Principal Place of Business Mailing Address
52 SECOND AVE 52 SECOND AVE
MS48 MS54-8 {fJivi i
WALTHAM MA 02451 WALTHAM MA Q2451
e s A L RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2957887 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Slatus Desired O ?8'75 A_dditinnal
. eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ——— = e T = —MName g Tom e
CT CORPORATION SYSTEM e T B N o -
1200 SOUTH PINE ISLAND ROAD Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00)




