2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- [ ]
1. Entty Narne . Secretary of State
EPRESENCE, INC. [ T 02-15-2001 90072 028 ***150.00
Principal Place of Business Mailing Address
120 FLANDERS RD 120 FLANDERS RD . e -
WESTBORO MA 01581 WESTBORO MA 0156t (Liwio
S SR A CRRTRL USRI AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 04_2798394 Applied For
Not Applicable
Zip Country Zp Country 5, Cerlificalo of Status Desired [ gggg‘ lﬁr"ecg“?"a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and {tle if applicable.

(NOTE; Registersd Agent signature required when reinsteting}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 -

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

(See criteria on back) * O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TINE P [ Delte TITLE O crenge [ Addition | S
NAME FERRY, WILLIAM P NAME =]
STREET ADDRESS | 45 BISHOPS FOREST STREET ADDRESS ¢
cmy-st-zP | WALTHAM MA CITY-ST-2IP ¥
TITLE D [ Delete TITLE [C) change [ Addition %
NAME BURTON, JOHN F NAME
streer aD0RESS | 1110 HARVEY ROAD STREET ADDRESS
omv-s1-2P | MCLEAN VA 22101 CITY-ST-2IP N

s == AT e 1~ —— e~ — = e — B it <as it Yico-Ve - 4 Teega sl ﬁcmge [ Addition-
HAME SPAULDING, RICHARD NAME
STReET ADORESS | 66 SOLON STREET STREET ADDRESS
omv-s1-2P | NEWTON MA CITY-ST-2IP
TILE SvP : . Wnehte TMLE [1Change [ Addition
NAME BURKE, ROBERT D NAME
stReer AboRess | 30 ALLEN CIR STREET ADDRESS
orv-st-2¢ | BOXFORD MA 01921 CITY-ST- 2P - )
T D Vnmem e GGt A A struy [ Change FLAndmon
NAME MAHONEY, DAVID C NAME ? 2.0A )
s7heer aooaess | 103 JIMMEY DRIVE streersooniss | G Y 4Dy L6
omv-st-2f | WESTFORD MA CrrY-ST-2P A"\AAWICJL.- mﬂ QYIS
e iy 3 elste 1ME [Jchange [ Addition
NAME BELLANTUONI, ANTHONY HAME
STREET ADDRESS | 37 WOODLAND DR STREET ADDRESS
ory-s-20 ) NASHUA NH 03083-2059 CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recee empowered t0 execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ghress, with all.¢) j empowered.

changed, or on an attachment w,

SIGNATURE:

2700 .

!
RE AND TYPED OR PRINTED NAME&F SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

a1



