.2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000003360 Mar 15, 2000 8:00 am

1. Entity Name |

VENTURCOM, INC. Secretary of State

03-15-2000 90071 006 ***150.00
|

Principal Place of Business Mailhfwg Address
i
FIVE CAMBRIDGE CENTER FIVE CAMBRIDGE CENTER
CAMBRIDGE MA 02142 CAMBRIDGE MA 021421407
Suite, Apt. #, etc. Suitg. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
: 04 2717856 Not Applicable
zp Couniry le. Country 5. Certificate of Status Desired g $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E I R Name
C T CORPORATION SYSTEM Street Address {P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this slatement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed ar printad aama of registerad agent and e if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tex filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fuad Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE [ T P " O neete TITLE O change [ Addition S_
HAME DEXTER-SMITH, MICHAEL ! HAME §
staeet aooress | FIVE CAMBRIDGE CENTER : STREET ADDRESS &
cnv-51-20 | CAMBRIDGE. MA 02142 L O | o p el g
MLE D " [Dekete ME DIOMN CoRN [ [ cChange  [Wfodition | &
NAME HAND, BRIAN NAME
STREET ADDRESS | 233 SOUTH WACKER DRIVE sTheeT a0RESS | 22 32 SoUT WACKER DR
omv-st27 | GHICAGO IL 60606 , OS2 | A LA W LbDEOb
TIiLE D " Opeee TiE Dl change 3 Addition
NANE HANOVER, ALAIN | I L
" sireer anoness | 4 CAMBRIDGE CENTER THIRD FLOOR STAEET ADDRESS
ory-57-22 | GAMBRIDGE MA 02142 CATY-51-2P
TALE D el TITLE i WZ?P.. [l change  [gsdition
NAVE POLESTRA, FRANK NAVE Caters VyYNedt
sTreeT anoress | g0 STATE STREET STREETADORESS | 2 T HTE .;_'_,TLEE:/_
CiTY-ST-2IP BOSTCON MA 02109 CITY-5T-2IP Q.-JJSIE'\)A MA O 2_‘0'.'[‘ ,
L= hd e
WILE TCD . 1 oeiete e Mchenge [ Addition
NAME ZIMMERMAN, MYRON NAME
staeer acoress | FIVE CAMBRIDGE CENTER ! STREET ADDRESS
un-s-7P | CAMBRIDGE MA 02142 CiTY-ST-29
TITLE . [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
131 Herehy certify that the information supplied with this filing doe.s nat quality for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 trustee empowered to exacute this report as reguired 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 empowered.
SIGNATURE: _ QEAC ). fUlrest, (3 cbbe i ~d ET 4 _ (4~=AAUR
= b TYPED OH PRINTED NAME OF SIGNING OFFi Daytime Phorie #




