4

e FOR PROFIT CORPORATION e ED
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # Fo 160000 3/05 D2HAR 15 AMIHI: 05

1. Entity Name
Fidelity~Investments Consulting Company, Inc.

PETARY (7 STATE
WSSE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Pg‘flpi)r’lace of Business 3. Mailing Address
evonshire Street .
82 Devonshire Street
Suite, Apl. #. elc. Suite, Apt. #, etc. DG NGT WRITE IN THES SPACE
City & State City & State , FEI ber Applied For
Boston, MA 02109 Boston, MA 02109 : 6220838578 Not Applicable
2@2 10 9 Country aip 0 2109 Country 5. Cerificate of Status Desired a $8'75 A_\ddit}onal
Fee Required

7. Name and Address of Current Registered Agent

Nameop Corporation System

DO N OT WRITE Strect Address (P.O. Box Number is Not Acceptabie)
IN THIS SPACE 1200 South Pine Island Road

Plantation FLT _Z)'!%%OSZ

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

e City

o 1 5

SIGNATURE :
Shgrsture, typest o ponted fame of fegistered agent anc ttle [appisable, (NGTE: Reypstered Agent signatre requitend whsn ranstating) RATE
9, This corporation is eligible to satisfy its Intangible JHH:gg ;;M:y;e&Ffe;§5§1GSg.ao 18, Election Campaign Financing $5.00
Tax fing reguirement and elects to do so. A dyd UBR [s $61.25 " Trust Fund Contribution O U0 May Be
(See criteria on back} | rrende & 30 : ibution, Added fo Fees
~ Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS
TITLE Rresident . TLE 1 ’3]:“:”3:1 3:{ 1 ""'""‘T
NAME Peter J. Smail NAME ~[14/02 ',Ur_"‘“ RS20
STRETADDRESS |89 Devonshire Street STREET ACRESS ST, e 150
CITY- 5729 GTy-sT-2i k150,00 #1500, 00
Bnnf‘nn, NLA Q_.'_l] 0a !
e Assistant Secretary e
NAME 3 F a NAME
staeeT aoppess |2 &Y Freedman STREET ADERESS
arv-st.e 182 Devonshire.St., Boston, MA 02109 civ.star
T Tredsutfer anE
NAME Michael B. Fox NAME
streeTaDReSs (82 Dewvonshire Street STREET ADORESS
CiTy-ST-2IP Bostony MA 02109 CITY. ST-21P DO NOT WRlTE
L -
- Director o IN THIS SPACE"
4 :f:n ADDRESS Stephen P. Jonas :::Eit ADDHESS
"1 cv.stoan ﬁ%slggg‘j“ﬁkl(jﬁlﬁgre“ CIrY-St- 2P
THILE Director TRE
NAME Clare S. Richer NAME
STREET ADDRESS STREET ADDRESS
evonﬁkl t
CITY-ST- 2P BE 185ree CITY-ST-2P
TITLE Dlrec tor TLE
NAME Peter J. Smail NAME
STREET ADDRESS 82 Devonshire Street STREET ADDRESS
an-stp o onz-MA 02109 CITY-ST-218

indicated o this report o
of the carperation or L
attachment with an

13. | hereby certify that tﬂp infermation supplied with this filing does not qualify for the exemption stated in Section 179.07(3)()), Fiorida Statutes. [ further certify that the information
Hecurate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
d to exccute this report 8s reguired by Chapter 507, Horida Statutes: and that my name appears in Block 11 oron an

cntal report is e a

fowered.

CR2E0348 (12/04)

ecreta 0
" (617)-39220563"




