2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PADS SOFTWARE, INC.

DOCUMENT # FQ9000002117

Principal Place of Business

165 FOREST STREET
MARLBORO MA 01712

Mailing Address

165 FOREST STREET
MARLBORO MA 01752-3048

2. Principal Place of Business

Sam? os_aboR

e

3. Mailing Address

Soome. Ay alposte

Suite, Apl. #, alc.

Suite, Apt. #, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90262 032 ***150.00

RN

DO NOT WRITE IN THIS SPACE

Tax tiling requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number R Applied For
04 3138738 Mot Applicable
ze Couniry Zip Couniry 5. Certificate of Status Desied ~ [] 90+ Additional
N Fee Required
6. Name and Address of Current Registered Agent - f *“~ =~ 7" 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity Suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Contribution. Added to Fees

11. GFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ’_
THTLE PCEO O peiete TNLE DC ' [Thange [ Addition 3
NAME FINIGAN, RICHARD 1 NAME a@
sTReeTA0DRESS | 165 FOREST STREET STREET ADDRESS §
CImy-5T-2IP MARLBORO MA 01712 CITY-ST-ZIP 011572 u
TITLE COB [ Delete TILE 'A . Dl trange 7] Addiion &
NAME HASHIMOTO, HIROSHI NAME fomey Grenndrc
sTREET ADDRESS | 165 FOREST STREET stheEr aooress | [(8S Torea v Streel
crv-st-2¢ | MARLBORO MA G1712 CiTY-5T-T maripom® , Mk 0|"15'L
e EVTS ' i Delete e v i Cl'Ctange  [L#dition
NAME ROGERS, JOHN J JR NAME JohnSoalamone
streer anoress | 165 FOREST STREET STREETADDRESS | | (T €3t Streer
CITY-ST-ZIP MARLBORO MA 01712 CITY-8T-2IP marlbom , /Y\ﬂ'“O 1152,
TTLE v J Delete e £D ! PMChange  [FAddition
NAME KUSHITANI, NAOTADA NAME Ko Teppev” +
streeT apoRess | 185 FOREST STREET STREET ADDRESS :Mmt
or-s-7¢ | MARLBORO MA 01712 CITY-§T-2P cN52 > Maviboo , mA
TITLE v 3 Delete TILE ! ) [AThange [ Addition
NAME ALMEIDA, RICHARD A NAME

v streer aporess | 165 FOREST STREET STREFT ADDRESS
amv-st-2f | MARLBORO MA 01712 av-s2e | OIS A
TNE v [T Delete TITLE Ethange [ Addition
HAME CLARK, JOSEPH G NAME
streeT aD0RESS | 165 FOREST STREET STREET ADDRESS
CiTy-ST-21P MARLBORO MA 01712 CITY-5T-2IP OIS 2

13. | heseby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute 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 with an address, with all other like e

SIGNATURE:

4/50/ 2.0

508 o5 Mg

e

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
" 4

Date

Daytima Phone #

A4

oy

Al SN
FAATa MR us

1Ol ks oA
LS R ' A ) ]



