2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO96000003952 | Feb 28, 2000 8:00 am
" mavhane Secretary of State

CAMBRIDGE SYSTEMATICS, INC. 052000 B00 7 120 *54150,00
Principal Place of Business Mailing Address
150 CAMBRIDGE DRIVE 150 CAMBRIDGE DRIVE
SUITE 4000 SUITE 4000 ‘
CAMBRIDGE MA 02140 CAMBRIDGE M 02140 ADB19981
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 2905%5 Not Applicable
, = »
Zp Country ® Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORAT]ON S,EFMCE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad nama of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
T
. e YOI s ) m
9, 1h|sf$:‘orpor':a}tl|‘?‘\n ‘f’.e!{gibf}t?f’%t,'?fydﬂs Intangible FILE, NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fling requirement and eigcts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
{See criterid on back) Make Checlc Payable to Department of State
11. L . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ pete TLE [ change [ Addition
HAME NEUMANN, LANCE A NAME
STREET ADDRESS | 150 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA CITY-3T-2IP
TLE v [0 pelste TITLE [ change [ Addition
NAME LEPORE, ROBERT L NAME
sTreeT ADDRESS | 150 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-ZiP CAMBR’[DGE MA 02140 GITY-ST-2IF
TLE v S [ pelete TITLE [ Change [ Additicn
NAME - GRENZEBACK, LANCE R - NAME -
streer anoress {150 CAMBRIDGE DRIVE STREET ADDRESS
GITY-ST-21P CAMBRIDGE MA 02140 7 CITY-ST-2IP
TITLE c o O pelete TITLE [ Change [ Addition
NAME FOWLE, ALBERT W NAME
street aboress | 150 CAMBRIDGE DRIVE STREET ADDRESS
onv-s-2¢ | CAMBRIDGE MA 02140 ov-s1-2°
TLE v [J Delete TIILE ) change [ Addition
NAME CUTLER, MARC HAME
STREET ADDRESS | 150 CAMBRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP CAMBF“DGE MA 02140 CITY-ST-2IP
TILE VD [ peete TITLE [ change [ Addition
NAME PICKRELL, STEVE NAME
STREET ACDRESS | 13000 CLAY STREET STREET ADDRESS
CITY-ST-ZP OAKLAND CA CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7{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 same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressgwith ali other like empowered.
I L o
SIGNATURE: I, o fite s Albert 1) Brule, Clevt ([0 ( ©7) 354 ole”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Dayume Phona #

CR2E034 (9/99)



