2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006423 Feb 22, 2000 8:00 am
1. Entity Name S
ecretary of State
NETWORK INTEGRITY, INC.
02-22-2000 90018 012 ***150.00
Principal Place of Business Mailing Address
201 BOSTON POST RQAD WEST 201 BOSTON POST ROAD WEST
MARLBOROUGH MA 01752 MARLBOROUGH MA (1752 {12409
Fr T R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number K Applied For
04 316m58 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
-+ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ [ - - — e e Nama -

C T CORPORATION SYSTEM Stireet Agdress {P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

7 City FL Zip Code

8. The abave namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title f applicable. NOTE: Aagistared Apent signature reguired when reinstaling) DATE
. — P S~

9. This corparation is eligible 1o satisfy its Intangible CE.I—'} L![E NOWIN FEE IS §]5ﬂ,ﬂﬂ._-/1r\ ‘ N .
Tax ﬂtin; requare'ef\emgand elects o do g0, ¢ After MAY 1, 2000 Fee will be $550.00 1o. E:EC"O” Campaign Financing 0 $5.00 May e
3 € i ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. © " . . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . : 7 Deiete TITLE O Change [ Addition
NAME BARROWS,TIM .- .. NAME
sreeT apoRess | 1000 WINTER ST., SUITE 4500 STREET ADDAESS
GITY-ST-2IP WALTHAM MA 02154 CiTy-ST-2P
TME D . O peate LE [ Change [ Addition
NAME FIDELMAN, BARRY NAME
STRET AnDRESS | 222 BERKELEY ST. STREET ADDRESS
¢ITY-351-20P BOSTON MA 02116 CITY-§T-217
TME D ' O Delete TLE [J Change [ Addition
NAME - | DIGATE-CHARLES oo - - HAME ' e
streeT Aporess | 107 MAIN STREET STREET ADDRESS
CATY-ST- 2P CAMBRIDGE MA 02142 CITY-5T-2p
TITLE D - O oette TITE O Change [ Addition
NAME GOULD, TERRY NAME
sTReeT ADDAESS | 208 SOUTH LA SALLE ST. STREET ADDRESS
GITY-ST-ZIP CHICAGO IL 60604 - CITY-$T-71F
THE PT . . T pelste TME {QJchange (O Additicn
NAME BUTLER, JOHN B JR. NAME
sireet pooress | 4 DAVIS ROAD STREET ARDRESS
CITY-ST-21P SOUTHBORO MA 01772 CrY-S7-2P
e S [ elete e C] change [ Addition
NAME PICCOLO, RICHARD L NAME
sTreer A00REss | 15 POUDVIEW AVE. STREET ADDRESS
CITY-ST-21P MEDFIELD MA 02052 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yity an address, with all other like empowered.

SIGNATURE: T e Viecoh Seatun ﬂdw §02.Y46- (7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawl Draytime Phona #

MRS S e



