2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 23, 2002 8:00 am

DOCUMENT # 1
1+ Enity Name P4085 Secretary of State
DATA CONVERSION, INC. 07-23-2002 90346 030 ***550.00
Principai Place of Business Mailing Address
238 MAIN STREET 238 MAIN STREET
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142 522
S — IR IIII\IIIIII\ HHTRTRARA
Suite, Apt. #, etc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
04-25%346 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired gd $8.75 Additional
Fee Required
|7 | == §,.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
] o o . "
® Toxtingvenomon s ot o aa s | ttr September 13, 2002 oo wi be §75000 | 10 FSC1on Campakn Fnong - $5.00 way oa
" 'g F!qw ement a 0 er September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO [ pelete TITLE [[]change [ Addition
NAME PATNI, NARENDRA K NARE
streeT aooress | 100 MEMORIAL DRIVE STREET ADDRESS
CiTY-ST-2IP CAMBRIDGE MA CITY-ST-2IP
TITLE ™ [ petete TILE M) change [ Addition
NAME PATNI, POONAM NAME
STREETAGDRESS | 100 MEMORIAL DRIVE STREET ADDRESS
CITY-ST-7IP CAMBRIDGE MA CITY-S7-2IP
TILE ) e T (117 St R [ Change  [J Addition
NAE GAAL, STEPHEN J NAME
stheer anckess | 238 MAIN ST STREET ADDRESS
CITY-ST-2P CAMBRIDGE MA CITY-5T-2I
TITLE D [ pelete TITLE [Jchange  [J Addition
NAME SAXENA, JITENDRA HAME
streeT ADDRESS | 112 TURNPIKE RD STREET ADDRESS
CITY-5T-2IP WESTBORO MA CITY-5T-210
TLE DS [ Delete TITLE [ change [ Addition
NAME GANICK, JOHN G NAME
sTreeT aDORESS | 226 WASHINGTON ST #340 STREET ADCRESS
CITY-ST-2P NEWTON MA CITY-ST-ZIP
TILE [ pelete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Floride Statutes, | further certify that the information
indicated on this report or supplemental report Is true and 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 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.
qgw . Jind G. GAMTKS, 613~
SIGNATURE: _ AN S M@UHR& Dl FHitor Y- OSVD

(smryruns ANDUO o FRI?TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

WAL E B

LW

CR2E034 (4/02)



