2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # F96000006117 . - Jan 24, 2001 8:00 am
I+ Enty Namo Secretary of State
D.B. ROBERTS, INC.
01-24-2001 90022 030 ***150.00
Principal Plape of Business Mailing Address
54 JONSPIN ROAD 54 JONSPIN ROAD
WILMINGTON MA 01887 WILMINGTON MA 01887
Us us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 04-3335813 Applied For
. Not Applicable
Zp Country P Country 5. Centificate of Status Desired N §8‘75 Additional
ea Required
_ - 6.-Name and Address of Current Registered'Agentt ™~ - 7 7. Name and Address of New Registered Agent
- Name
ggEé':' ETYF;CT'BARKIE Street Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32822
City FL Zip Code

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

SIGNATURE
Signature, typad cr printad name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) CATE
B g v i s goso ™ | ptor MAY 1, 2001 Fegwil bo§bpgp | 10 ECten CampainFnncng - $5.00 vy be
2 ’ v * 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 TC OFFICERS AND DIRECTCORS IN 11

TILE PCTD 1 etete TME [7] Change [ Addition
NAME CLAPP, ROBERT W NAME

sTreeT apDress | 2 HARVARD DR STREET ADDRESS

CITY-S7-2P BEDFORD MA CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP
- TNLE - - i e Opetsts ™ ~=f m1ee - T T T T ) change. (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

| cirv-gt-zp . N CITY-ST-2IP

TNLE AN PR A L A [ Delete TITLE [ change [ Addition
NAME ' e T N NP NI ’_N}M'E"‘ET_J,' 0 NN . S

STREET ADDRESS et = R SIREET ADBRESS .. S

CITY-ST-ZP 7 |00t sr 22y aare gy, v 30 ) oTy-sT-2p ST

me . T LM A o e . o~ ODekete 3 P M change [ Addition
NAME : SRS ’ NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2P

13. | hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. ! further certify that the infcrmation
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 cofficer or director
of the corporation or the receiver or trustee empowered 10 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 attachimy ith an address, with,all pther like empowered.

SIGNATURE:

;/_6'/9"'“ G99~ L5~ 457,

SIGNATURE AND TYPED QR PRINTED NAME &F SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)

%




