2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 QFIZ%E?S 00 am
DOCUMENT #  F9000006590 ecretary of State
AMERICAN MANAGEMENT SERVICES, INC. 04-09-2002 90043 001 ***150.00
Principal Place of Business Mailing Address
245 WINTER STREET 245 WINTER STREET
WALTHAM MA 02451 WALTHAM Ma 02459

(T

2. Princip-ail—Place of Business 3. Meailing Address g ”"“" “ll'l”l “Wl

(—\‘?ckotm\ Dxuel 24 L\»?df_oc‘q\ Dwe.

Suite, Apt. , elc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number "~ VApplied For
Wil eima . MA [hyetbranmy MA 04-2935571 [Not Applicable
' ' Gount "
7 Country Zp ountry 5. Certificale of Status Desired ~ []  $8-75 Additional

Fee Required

OFUSE ©2ySL
vvvvv 6. Name and Address of Current Registered Agelt _| . 7. Name and Address of New Registered Agent
—ery —— - ——— e "“:-H.Na-ﬁ“*e__ T = S VS i o o
CORPORATION SEFNlCE COMPANY V Street 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 printed name of registerad agent and title it applicabia, {NOTE: Registered Agent signature required when rginstating) DATE
N L . . W .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) Make Check Payable to Department of State -

1. CFFICERS AND DIRECTORS 12. ADDITIONQ{CHANGES jO OFFICERS AND DIRECTORS IN 11

TLE 3 PCD 2 Delste TITLE | el S (X Change (] Addition

N CLOUTIER, GEORGE A v Cleseatv el C"C“”‘c&c A

sTREeT ADDRESS | 245 WINTER STREET STREET ADDRESS | 5 £ 4 CX’—D‘\“( De v

CIY-57-21P WALTHAM MA CITY-ST-2P W3 ex L A(V\O\vv\ L HA- OS5 8

TIMLE D [ pelete TITLE & o o Change [ Addition

NAME NAME | angloy S AL cMetle . ¥

LANGLOIS, MICHELLE C 2N ‘) oA {
* STREET ADCRESS | 948 WINTER STREET STREET ADDRESS i [-\ CC ‘-—O‘-‘"-( Devve
om-sT-20 | WALTHAM MA o |y et  MA 02454
el o o e e e e [ Delete = = TITLE _ e l,,,_-_‘__._u..;. -..[) Change _ [ Addition | _ .

NAME NAME

STREET ADDRESS ) | stresT ADDRESS

OTY-ST1-2IP . CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZIP

TiTLE - O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-S5T-2IP CITY-ST-2IP

TITLE I Deleta THLE [ Change [ Addition

MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
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 officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.
SIGNATURE: ___<4Zmm sl gt Ll loa e Ye2-046
R Date Daytime Phona #

SIGNARE AND F¥PED OR PRINTED NAME OF SIGNING FFIC MR DIRECTOR

1Y  $L12450

CR2E034 (9/01)

-1



