2002 UNIFORM BUSINESS REPORT (UBR) FILED

o e

[ ]
Vet Name ecretary of State
Principal Place of Business Mailing Address
15H SAWGRASS CORPORATE PK c/o CON\_!_ERGENT NETWORKS/LEGAL i
SUNRISE FL 33323 900 CHELMS FORD ST TOWER 3 By_-\_'—'“—‘—-—‘.___ )
us LOWELL MA 01851 R e -
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number i Applied For
650492136 Not Applicable
Z - —
P Country Zip : Country &, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— BT " P————— § —— —— ——— - BRI rNafmeﬁ - T T - - S - - -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. Tfle above named entity submits this slatement 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 registersd agenl and titla if applicable. (NOTE: Registared Agent signature required when reinstaling) - B DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May. 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Foes
{See criteria on hack) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ﬂgeme TILE ™ ~ ¢ Fregl M [ Change ﬁ!\ddition o
NAME THIBAULT, JOHN NAME Tands ; Sarya e
street acoress | 17 ZUES DRIVE - STREET ADDRESS Foe Clhlol me - (_a)\sci-@e):- §
crv-sr-2p | CHELMSFORD MA 01824 . av-srze | | owel, MA- OLFE/ &
TITLE DT - gﬁmg TITLE L O change ?ﬂdilion O
NANE LENEHAN, PAMELA NAME " ' ‘ (7l
STREET ADDRESS | 22 PHEASANT LANDING RD STREET ADDRESS ' ‘
onv-sT-zi | NEEDHAM MA 02492 ' CITY-ST-2P C .
e s O Deletz TITLE Direckrr, Treagwre r¢ Seuebmi }KChange [ Addition
e B = A T e L e S | [ ] E it i AP AR A < At e, T s i T
NAME CHOW,” ROBERT NAME Clepw Robect—
STREET AODRESS | 95 WELLAND ROAD STREETADDRESS |96~ LS [ ol Eo
orv-sr-2r | BROOKLINE MA 02445 ov-s2e | Bepsb (e MA- 0195
e » 7 Delete mie ’ [ chenge [ Adeition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 1 pelete TITLE [ change ([ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ Delete TILE [T Change (O Addition
NAME ] NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar 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 it
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: LN AT — W?/G“Z, 27¢-323-3349
SIGNATURE@MT TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIREGTOR ¥ FDae Daytima Phane #



