2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VENTURCOM, INC.

F99000003360

®

Principal Place of Business

FIVE CAMBRIDGE CENTER
GAMBRIDGE MA 02142

Mailing Address

FIVE CAMBRIDGE CENTER
CAMBRIDGE MA 02142

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90019 022 ***550.00

LU074029

O A

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. ; Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
T T e i
City & Statg T T T s iy Siate. L 4. FEl Number Applied For
' TR T I S LS e T h—‘-—-za_.c,_:____o_;i??_“?a,_ss Not Applicable
Zi oun Zi = P
- Country s Country 5. Certificate of Status Desied 1 [[]  98-79 AUdHioHal
- | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYS E Street Address (P.QO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida.

Signature, typed or printed name of registered agent and title if appiicable,

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

_'_$5.00;M&y_Be__. ;

of the corparation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empowi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

ered.

Tax fili uirement and elects to d ) —-After [ : P v 00—} T

;'T:(g;el_cgﬂgﬁ:zqon T)agk) s Makre Check Payable to Department of State - TRUSTRURd Contrioution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Delete TITLE | [ change % Acdition
N DEXTER-SMITH, MICHAEL R e E, netla Todd 2t
streeTaporess | FIVE CAMBRIDGE CENTER STREETADDRESS | | QA O LOﬂg (Lt d.%i \2,.@6(51
cry-st-zp | CAMBRIDGE MA 02142 CITY-51-71P %}GJIY\‘C@ { a4 T Gk q a+t
TMLE D [ Delete TILE TSV ’ [ Change y.&ddition
NAME CORNETT, DION NAME é\)e,m e P ond
STREET ADDRESS | 233 SOUTH WACKER DRIVE STREET ADDRESS IAVE & CO‘AVY'\ by d_%( Coyr ey
erv-st2e | CHICAGO IL 60606 ) avste Qonovidag  yyA 02LIMZ
TInLE D Delete e ¥ o [J Change addition
NN HANOVER, ALAIN R e ?o 06N Fyopie "
seeT ooness | 4 CAMBRIDGE CENTER THIRD FLOOR smeroness [ £ Ve Coumnpv diger Covsian”
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-5T-2IP \ m 02\ 2 -
TINE D 1 Delete TMLE i T T Change [ Addition
NAME LYNCH, CHRIS R AL SR
STREET A0DRESS | GO STATE STREET T T STREET ADDRESS
emv-sT-2e.__.] BOSTON MA 02109 CITY-$T-2P
TILE TCD w Delete TITLE [ Change [ Addition
HAME ZIMMERMAN, MYRON NAME
STREET ADDRESS | FIVE CAMBRIDGE CENTER STREET ADDRESS
orv-st-2P | CAMBRIDGE MA 02142 GITY-ST-2IP
Tme D/ [ Delete TILE [JChange [ Addition
NAME 1 COOLr 0N | fY\\{ vonN NAME
smeer anoess | v LOmVIO7 . Conieyr STREET ADDRESS
orv-stze |[CarmbDy daL noUvYa OITY-S7-2IP

13. | hereby certify that the informaticn supplied with this filing does not 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 oalh: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fo /61

Aolo{ -1 T30

Date

b(F

L#0S010

1v

I

CR2E034 (5/01)-

Daytime Phone #



