2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG9000005688

1. Entity Name

AUTONGMOUS TECHNOLOGIES CORPGRATION

Principal Place of Business

HICKORY DRIVE
- THAM MA 02451

Mailing Address

21 HICKORY DRIVE
WALTHAM MA (02451-1011

"2, Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90028 047 ***150.00

UﬂiﬂSBZOB

DO NCT WRITE IN THIS SPACE

JHERTIN

City & State City & State 4. FEI Number | Applied For

) 59—2554729, Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired i O $8'75 Additional

) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- - S, ——— _ Name —- L l_ .
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agant and tite if applicable.

(NOTE: Registered Agent signature required when rainstating) l

DATE

9. This corporaticn is eligible o satisfy Its Intangible

FILE NOW!!! FEE IS $150.00

!
10. Election Campaign Financing

$5.00 May Be

indicated on this report or supplemeantal report is e and ac
of the corporation or the receiver or frustee et
changed, or on an attachment with an adgh®y

SIGNATURE: ___ oG/,

A

SIGNATURE AND TYPED ORI

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust F -
= und Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State | o
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TIMLE i [ change [ Additicn
NAME PALMISANO, ROBERT NAME ‘ |
SIREET ADDRESS | 218 BEACON STREET, #1 STREET ADORESS
on-sT-z2P | BOSTON MA 02116 CITY-5T-219
e VS$ 2 Delzte e Cosfange [ Addiion
NAME LIGHTMAN, JAMES NAME
STREET ADDRESS | 576-DUFFON-ROAD. seeroness | DE Hthé#ewns Ko.
OTY-ST-2P | SUBBHRY MA-B4776 CITY-ST-ZIP LA arod, ~pr
_TITLE VI ... ) [ Delete TITLE []cChange [ Additien
NAME KELLY, ROBERT a e N - , I
STHEET ADCRESS | TWO DAY STREET STREET ADDRESS |
oTY-sT-2P | NORFOLK MA 02056 CTY-ST-IIF [
TIME [ Delete TILE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-5T-2P |
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
Giry-ST-2I0 CITY-ST-2P |
U

13. | hereby certify that the information supplled with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director

ute t

QUIBED slalemw

hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(}8\) a0 -1 L.>4

PRINTED NAME OF SIGNIN

A OR DIRECTOR Data I

Daytime Phone #

CR2E034 (9/99)



