2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & F38000002797 "Secretary of State

SYNCHRONICITY SOFTWARE, INC. 02-28-2002 90019 034 ***150 00
Principal Place of Business Mailing Address
201 FOREST STREET 201 FOREST STREET
MARLBORO MA.QWSZ.’ MARLBORD MA 01752 .
2. Principal Place of Business 3. Mailing Address . ”"“" “II [I“I ||”|| m Il“l“m “m “m“l‘”“mm”m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurﬁber Apptied For
) 04-3294799 Not Applicable
e Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
) 5 o R . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Narme
CT CORPORAT!ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above (ggmefi«enlity~submLls:lhi$=statemen1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _Lhottl i
. '.?ignalure. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) ) DATE

9. This corporation is @ligible Lo satisfy its Intangible FILE NOWI!Y FEE IS $150.00 i - .

Tax filingrequiremenf}and elects tgdo s0. Q After May 1, 2002 Fee will be $550.00 10 5:5(;?'2253215;:?;:;2:%|ng | fgj'ezqohgzzfe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, v ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cP . ‘ (2 celete TITLE . I Change  [@-#dition
NAME HARMON, DENNIS NAME Maste | [one y Mitchel
sTReeT ADDRESS | 201 FOREST- STREET seeTanoress | 2ol Forel+ Street
CITY-ST-2IP MARLBORO MA 01752 CITY-ST-2IP ﬂ/fnf‘ Lhato MA O 7 A
TILE wlr - [ Gelete TNLE \J - 4 [JChange  [EF#ddition
NAME CONNOLLY, EUGENE : NAE Robbins Steve-
STREET ADDRESS | 201 FOREST STREET SRETADDAESS | SLO | ol es+ St ect
CITY-ST-2IP MARLBORO MA 0175 CITY-§T-2IP Marther MA o 1732, _
TILE [ - [ Deiete TITLE \/ ’ ] Change  [Ch4dttion
HavE $0210, ONOFRIO - NAME Calo, JTosesh
STREET ADDRESS | 204 FOREST STREET SREETADDRESS | 2 | oresd SHree+
cmv-sT-2P | MARLBORO MA 01752 avst?? \Marfhoro, A O 1L
TITLE o ... ‘ O petete TILE N 4 ) [ Change  {Cl-Addtn
e FINIGAN, RICHARD we  |Hader, @radfora :
STREET ADDRESS | 201 FOREST STREET STREET ADDRESS | oo p g":o res+ SHreet
CImy-51-2IF MARLBORO MA 01752 CITy-§T-2IF MQ{‘LEO/"G m A— o rf:;__
TNLE D . MDe!ete TILE DD 7 . CJchange  [cl-Addfmion
e MICHL, LEi NAVE l_ynch, CAn S+opher
STREET ADORESS | 201 FOREST STREET STHEET ADDRESS | 5 <> #"c}" e+ ~S1/eet
CITY-8T- 7P MARLBORO MA 01752 CITY-ST-2IP Mor lboro mA © )74
TITLE D (1 Delete TILE =V N . @Crang: [ Addition
NAME LIEBER, SETH _ NAME L2y 0 Oﬂfrpf (=
STREET ACDRESS | 201 FOREST STREET STHEET AUDRESS [ 3 /= J \:’faﬂ, A Street
CITY-ST-2P MARLBORO MA 01752 CiTY-S§T-21P Marloro MA D17~

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truste wered 1o execute this report as reguited by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, .or on an attachment witl address, i O&‘% }\

ARG R e
SIGNATURE: " 2 T Calo s SOP Yo
ity [ _ OF SIGNING OFFICER QR DIRECTCR / Dale/ Daytime Phane # J

[}
+

CR2E034 (9/01)



