FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P39985 Secretary of State
1. Entity Name 01-31-2003 90378 016 ***150.00
EPRESENCE, INC.
Principal Place of Business Mailing Address
120 FLANDERS RD 120 FLANDERS RD
WESTBORO MA (1581 WESTBORO MA 01581
I I RN AL RAUERAR RN
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale ) 4. FEI Number _ Applied For
04 2798394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .Qdditional
Fee Required
6. Name and Address of Current Registerad Agent ! 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sroe A 5o PO Bor Nmoar N'IA =
ree ress (PO umber is Not Ac e
1200 SOUTH PINE ISLAND ROAD - S
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signaturs, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $150.00 ) L .
9. Election Cam Financini
After May 1, 2003 Fee will be §550.00 fon Campaign Fnancing . $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
FITLE P ] Detete TILE (] Change [ Addition
NAME FERRY, WILLIAM P NAME

streer aporess | 11 ELIOT ST.
arv-st-z¢ | CHESTNUT HILL MA 02167

STREET ADDRESS

CITy-§1-2IP
A

TITLE D 1 Delete
NAME BURTON, JOHN F

sTreer aooress | 1110 HARVEY ROAD

cnv-st-ze | MCLEAN VA 22101

TIMLE

Change [ Addition
Y Aonth B"V”I—TI(_C\‘Ng(
Kty +£:w'< A NG

A

CITY-87-2P

e SVP - e, — [ Delete - hange - [ Addiion
HAME SPAULDING, RICHARD
street aobress |66 SOLON STREET

CITY-5T-2IP NEWTON MA

NAME
STREET ADDRESS

cm'-s@ OZ2.{6 |

TITLE Svp [ Delete TITLE %&nge [ Addition
HAME SILK, SCOTT NAME
BT oS

streer anoress | 30 PUTRIDGE CANE
crv-st-zr | BOXFORD MA 1921

CiTY-ST-21IP

LV

TITLE

Pacttinq e dan e
hange [ Addition

e BC,—A’ICQ Ve Cow('q Cu B LAx

TMLE ] ) Detste
NAME NOTINI, ALBERT

streeT anoness |6 POMRQY RD.

cry-st-ze | ANDQVER MA 01810

Lo PANDaver. Mo 018D
: 3&‘\{ u_m__UICE_ ‘)&4 &I\.—(' ﬂﬂhange [ Addition

TITLE VP D Delete
NAME BELLANTUQNI, ANTHONY

staeer aooress | 37 WOODLAND DR

cmv-st-zp | NASHUA NH 03063-2059

NAME
STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supphed with this f\h does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplementglrepprt is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pdstea gmpowered to executgathis report as required by Chapter 607, Florida Statutes; and th name appears in Block 10 or Block 11 if

r like,
)

changed, or on an attachment with/an ad ‘ess, with all pt powered

SIGNATURE: ___<// ?ifia\"m M“\f’"wﬂ/ﬂ a/ 0/AHU

SIGNATURE AND TYPED OR PFIIN‘I'ED NAM%F SIGNING OFFICER OR CTOR Dals a ime Phone # g
- - )
'y

CR2E034 (10/02)



