2001 UNIFORM BUSINESS

STAEETADDRESS | 201 FOREST STREET
om-sT-2P | MARLBORO MA 01752

£
DOCUMENT # F99000002797 Apr 17,2001 8:00 am
1. Entity Name t f St t
SYNCHRONICITY SOFTWARE, INC. ccretary of state
04-17-2001 90119 015 ***150.00
Principal Place of Business Mailing Address
201 FOREST STREET ] 201 FOREST STREET
MARLBORO MA (1752 MARLBORO MA (1752
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number N Applied For
: 04-3294799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
- - 6.-Name and Address of Current Registered Agent.-.- . - - . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $rig:;i:ndﬂg:rilr?guﬁ::mIng O i?dggohg?;fe
(See criteria-on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ) ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CP 7 Delete TILE - V. O Change  {dhAdtftion | &
N HARMON, DENNIS NaME Mitchel Mastellone 2
sTReeT a00REss | 201 FOREST STREET STREETACDRESS | 2@ {  Fores+ &free-t &
. &
Cr-ST-2P | MARLBORO MA 01752 sy | Maribare M4 o772 &
TrLE wt 0 Delete ML v ! . O Change  [Chdiion | &
NAME CONNOLLY, EUGENE NAvE |Steve Robbing

STRETAODRESS | o] FTores+ SAreet
ovste | Marlbeoro, MA Ol 7S >

NAME $0Z10, ONOFRIO
STREET ADDRESS | 201 FOREST STREET
CITY-5T-21P MARLBORO MA 01752

e TS~ R T - O oelete - -~ | Tme - -

T

A\ T e o L L [-Changsees.. [@4Gdiion | -
NAME Toseph Cale

SRETAORESS | Do | Tores+ Street
Crmy-573-21p Mar “aofq nNA o 75a.

NAME FINIGAN, RICHARD
SIREETADDRESS | 201 FOREST STREEY
CITY-ST-2IP MARLBORO MA 01752

TITLE b ’ [ Defete TITLE

) D . [ Change [z }-Adition
NAME Tames C. Curaiva il

STREETADORESS |2 © 1 Tofea+ S4ree+

NAME MICHL, LEIGH
STREETADDRESS | 201 FOREST STREET
CITY-ST-2P MARLBORO MA 01752

TITLE D [ Delete TIME

ur-s-2P ) Marc Lbhor o/fVIA- (o My A Y- 2

. . [cherange ] Addition
NAME Nonofrie Sozie
STREETAODRESS | 2 o ) Foorest L4ree-t

CITY- S7-ZIP MARLBORO MA 01752

TITLE D [ Dekete TITLE | Jchange [ Addition
NAME LIEBER, SETH e
STREET ADDRESS | 209 FOREST STREET STREET ADDRESS

CITY-ST-7IP

CiTy-ST-2IP MerborD/ ma o152

13. | hereby certify that the information supplied with this filing does

changed, or on an attachment with.an-a
—-—

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 directar
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other likg.e -Wn
O
f N =

net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information

0

(&Y 2 -

SIGNATURE:

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #




