2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000002304

1. Entity Name

MULTILINK, INC.

Mailing Address

100 MINUTEMAN ROAD
ANDOVER MA 018101031

Principal Place of Business

100 MINUTEMAN ROAD
ANDOVER MA 01810

LATATATE N R FY

AR AT RI

DO NOT WRITE INTHIS S

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90016 048 ***150.00

PACE

City & State City & State 4. FEI Number x Applied For
04 2839194 Not Applicable
Zo . I Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
- - s Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered'Agent- —-=
Name
C T CORPORATION SYSTEM .
Street Add P.O. Box Numbi Not Ad tabl
1200 SOUTH PINE ISLAND ROAD roct Adaress (RO. Box Number s Not Acceprable)
PLANTATION FL 33324

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

. Sigrature, typed or printad neme of registered agent and title If applicatle. (NQTE: Registered Agent signature raquired when renstating) DATE

FILE NOW1!1 FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00

8. This corporation is eligible to satisfy its Intangible

) 10. Election Campaign Financin
Tax filing requirement and elects to do 50. paig g

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) 1 Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE . [JChange [ Addition
NAME NYE, JOHN NAME
streeT anokess | 100 MINUTEMAN ROAD STREET ADDRESS
CITY-ST-ZIP ANDOVER MA CITY-ST-ZIP
TLE v [ pelets THILE oot [Jchange [ Addition
NAME BORNSTEIN, LAWRENCE NAME
steet aookess | 100 MINUTEMAN ROAD STREET ADDRESS
CITY-ST-2IP ANDOVER MA CITY-ST-21P
T sD ‘ . O elete e . . O] Change [ Addition
‘NAME KELLEGREW-JR, W-R R name -
staeer aopress | 100 MINUTEMAN ROAD STREET ADDRESS
CITY-ST-2IP ANDOVER MA CITY-ST-7IP
TITLE T o L Delets TITLE [Jchange [ Additicn
NAME HAAK JR, RICHARD § NAME : r--
saeet aopRess | 100 MINUTEMAN ROAD STREET AGDRESS
CITY-$T-2IP ANDOVER MA CITY-57-21P
TITLE D J2 Delete TILE (O Change  [T] Acdition
HAME HAMILTON, FRAZER NAME
swreer sooress | 100 MINUTEMAN ROAD STREET ADDRESS
CITY-ST-2IP ANDQVER MA CITY -ST-2IP
TILE D O Delete TISLE [ change [ Addition
NAME DOW, LLOYD S HAME
staeeT aooress | 100 MINUTEMAN ROAD STREET ADDRESS
CITY-ST-71P ANDOVER MA CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accura
of the corporaticn or the receiver or trustee empowered 10 exeg)

changed, or on an attachment with an addresgs, il other ke empowered.

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

sianarure: S GN AN COUER) of S Dpy B0 o0 G5 590

SIGNATURE AND TYPED 'RINTED NAME OF SIGNING OFFICER OR DIREGFOR Dats

Dayh;\'a Phone #

PR



