2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.#:F99000004377 . Apr 30,2001 8:00 am
. daoout . i - .
1. Entity Name B ° - o
B MERGACTG, 7 . ecretary of State
’ 04-30-2001 90034 046 ***150.00
Principal Place of Business Mailing Address
5 LYBERTY WAY 5 LYBERTY WAY
WESTFORD MA 01886 WESTFORD MA (1886 !
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04'3280787 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
T THT"g- Name'and Address of Current Registered Agent — - ---- - | - -- ' .. _ 7..Mame and Address of New.Registered Agent.. . _
Name ’
FELTINTON, LESLIE
Streat Address (P.O, Box Number is Not Acceptable)
1515 SOUTH EOLA DRIVE
ORLANDO FL 32806
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
Signature, typad o printec name of registered agent and titig if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This .c.orporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME GM O pelete TILE President MThenge [ Addition
NAME PICCOLA, JAY J NAME Piccola, oy .
saeeT ADDRess | 24 RIDDLE DRIVE stheeT soness |24 Ridade Prive
orv-s-zp | BEDFORD NH ov-stze | Bedfvd, o 03O
TILE CFO 3 Delete TIMLE CFO e [ Change _on
N LAEMMERMANN, MICHAEL NAME Laemmerninn, Mice
sTReeT ADDRess § 20 MONROE DRERMBRRANN stReTADDRESS | 2O Monred Place
crv-st-zp | CONCORD MA 01742 cmv-stzp |Coned, NA OVIM2L
A Fpere—= i OD- - e s *" O Delete - TE  ~- |- - - . : -[J-Change ] Addition
NAME ZEMZ, JOCHEN NAME
sTreet aooress | 164 BEACON ST STREET ADDRESS
CITY-ST-2IP BOSTON MA CiTY-ST-2IP
TITLE vD ™ Delete TLE . [l Change [ dition
NAME (GANSLER, MARTIN HAME
street anoress | WURZBURGER STRASSE 13 STREET ADDRESS
CITY-ST-2IP D-91072 GERMANY CITY-ST-2IP e o . )
TME . - O] Deiete TiLE | Secr ezﬁ‘q canc [Jchangs  [¥fadition
RAME NAME Peier MAASTIOS
STREET ADDRESS ' smeerapoRess | & Lqberty Wi,
CITY-ST-2P CITY-§3-21P we_gf-Ford, ma o\Ixs
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, 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: . letir P Mrstresicfrns - 4] 230 q7¢- 18-1000
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/00)



