2000 UNIFORM BUSINE:SS REPORT (UBR)

FILED

]
DOCUMENT # .
DOCU F99000004347 Mar 21, 2000 8:00 am
MF PRIVATE CAPITAL SECURITIES, INC. Secretary of State
03-21-2000 90090 020 ***150.00
Princlpal Place of Business Maili}':g Address
45 MILK ST.. SUITE 600 45 MILK ST.. SUITE 600
BOSTON MA 02109 BOSTO}N MA 02109-5105
P T A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number R Applied For
‘ 04 34 14793 Mot Applicable
4 Country Zip’ Country 5. Certificate of Status Desired [ geigesq Additional

6. Name and Address of Current Reglstered Agent ¥ 7. Name and Address of New Registered Agent

\ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

1
|

k

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or toth, in the State of Florida.

City FL Zip Code

SIGNATURE

Signature. typed or printed nama of registerad agenl and title if appificabla {NOTE: Registered Agent signature required when reinstanng) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ' O delete TME O Change ) Addition
NAME BRITT, RAYMOND L JR. NAME
sTReeT AcDRess | 45 MILK ST., SUITE 800 | STREET AGDRESS
GITY-ST-7IP BOSTON MA 02109 i CITY-3T-2IP
TILE DS [ pelete TIFLE [ Change [ Addition
NAME GILBERT, MYLES l NAME
street aporess | 45 MILK ST., SUITE 600 : STREET ADDRESS |
orv-st-2e | BOSTON MA 02109 ?‘ CITY-5T-2P
TITLE 7] ’ T O petie TITLE : [Jchange  [J Addition.
NAME COLES, RICHARD NAME
streer aooress | 200 BLOOR ST. EAST STREET ADDRESS
crv-s7-z2p | TORONTO, ONTARIO M4W -1E5 Ciry-s7-21p
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-ZIP CITY-ST-2P
VITLE 3 pelete TILE [T Change [ Acdition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ Detets TITLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-7IP ‘| CITY-$T-21P

13. 1 hereby certify that the information supplied with this filin cioes not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation ar the receiver or trustee empawered 10 executa this report as required by G hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgetfmentwyil ddress, with all othe‘lr’like empowered.
SIGNATURE R SRV G BRI 3! \31 0o el T~45 (-3 609

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

|

MR2FEMA (Q/oM




