2001 UNIFORM BUSINESS REPORT (UBR) FILED

RTINS ¥

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

s~
by

SIGNATURE __ i R
Signature, typed or printed name of registerad agent and Iitle it applicable. {NOTE: Registered Agent signature reqdired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Fi :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 %zzz'zzn(;ag];?tlr?guﬁg:ncmg O Edsd.gjct'oh‘;:zfe
(See criteria on back) O Make Check Payable to Department of State ' R
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DC O Delete TILE [ Change  [J Addition
NAME STATA, RAY NAME
streeT ADORESS | § MILLER ROAD STREET ADDRESS
CITY-ST-2IP DOVER MA 02030 CITY-ST-2IP
TTE PD O pelete TILE [ Change (] Addition
NAME FISHMAN, JERALD G. NAME
streeT ADCRESS | 169 HICKORY ROAD STREET ADDRESS
orY-sT-ZP FWESTON MA Ciy-s1-2ip Weston, MA 02193
TILE T.- [ o = - _ O Delete A e —_ . R |§| Change [ Addition
NAME MARTIN, WILLIAM A NAME
stReeT apRess | 3 HARNDEN ROAD STREET ADORESS
crv-st-20 | FOXBORO MA CiTy-st-2p Foxboro, MaA 02035
TITLE v 71 Delete TITLE 3 Chenge [ Addition
NAME MCALOON, BRIAN NAME ¢
sireet aooress | 10 DRAPER ROAD o STREET ADDRESS
CiTY-ST-2IP DOVER MA CITY-ST-2IP Dover, MA 02030
TILE § O Delete e & Change [ Addition
NAME BROUNTAS, PAUL P. NAME
STREET ADDRESS | 22 COMNANT ROAD STREET ADDRESS
cmv-stzP | WESTON MA CITY-ST-21P Weston, Ma 02193
TINLE v [ Delele TITLE L) Change (] Acdiion
NAME MCDONOUGH, JOSEPH E. NAME
staeeT AoDRess | 135 FOLLEN ROAD STREET ADDRESS . \ .
om-st-zP  [LEXINGTON MA CTY-ST-2IP Lexington, MA 02421

13. | hereby certify that the information supplied with this filing does not quality 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 sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 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: %@Jﬁﬂ»@’ 1/17/01  (781) 461-4032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Wit "am & Tvaon o

DOCUMENT # P17691 | Jan 26, 2001 8:00 am
e EVIGES. INC . Secretary of State
T ) 01-26-2001 90042 024 ***150.00
Principal Place of Business Mailing Address
ONE TECHNOLOGY WAY ONE TECHNOLOGY WaAY
P.0. BOX 9106 P.Q. BOX 9106
NORWOOD MA 02062-3106 NORWQOD MA 020629106
Suite, Apt. #, etc. ' Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number 04.2348234 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 .O_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ _?;(;S%R:?NREI\E?R'N%YEBEA% ‘ - - Streat Addréss {P.O. Box. Nunﬁ;lo_egl;;iéac;a;table) - ) B
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00)



