A
2Q00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35820 Feb 28, 2000 8:00 am
b EnRen Secretary of State

C.P. CLARE CORPORATION
02-28-2000 90065 043 ***150.00
j Principal Place of Business Maifing Address
‘ CHERRY HILL DR 78 GHERRY HILL DR
BEVERLY MA (1915 BEVERLY MA 01915-1065

s us C0025558

2. Principal Place of Business 3. Mailing Address H"”m ||I ml | I ”lI I”” I{I II

|

JETIN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . _ City & State 4, FE) Number Applied For

' - T 04 256 14?1 Nat Applicable
Zip Country Zip Country 0O $375 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CORPORATION SEFMCE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Cy TREEE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
S\gnatu[e. typed or printed name of registered agsnt and litle if applicabla. {NOTE: Registered Agent sighatura required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 ) .
Tax ff!ingprequfrementgarid elects royda S0 ° After MAY 1, 2000 Fee Wills be $550.00 10. Eﬁgltlgznia{;ﬁ:ﬁ)nu::)nnancmg 0 f‘i‘?ﬁ h;lgz; SB °
{See criteria on back) a Make Check Payable to Department of State ' ecte
11. K COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD - O Gelete e [ change [ Addition
NAME BUCKLAND, ARTHUR NAME
sTReET ADDRESS | 78 CHERRY HILL DR STREET ADDRESS
CITY-ST-2IP BEVERLY MA . CITY-ST-2IP
TILE D ‘ O Delete TITLE [l Change [ Addition
NAME WINSTON, HINDLE . . - name
sTReeT anoRess | 17 MUSTERFIELD RD ’ STREET ADDRESS
cmy-st-2P- = CONCORD MA - — - -= — -l o CITY-ST-2IF - -
TITLE D ) [ Dalete TITLE D [B’Change ] Additian
NAME SIMS, JAMES G Sims, Thmes
STREET ADDRESS | 304 VASSAR ST _ STREET ADDRESS f éﬁm«,} M
CITY-ST-ZIP CAMBRIDGE MA CITY-ST-2IP ém ) ﬂﬂ
TITLE D . [ Delete TITLE 1 Change [ Addition
NAME TURNER, JOHN NAME
STREET ADDRESS | 45 MILK ST STREET ADDRESS
CITY-ST-2IP BOSTON MA ) CITY -ST-2IP
THTLE D [ Doleie TME [ Change [ Acditicn
NAME | TIAMPO, CLEM NAME
STREET ADDRESS | 130 MOUNT AUBURN ST APT 204 STREET ADDRESS
CITY-§1-2IP CAMBRIDGE MA CITY-5T-7IP i
TITLE [ Delate TITLE 2 . [ change [ Addition
NAME NAME M cI"K Lﬂ
STREET ADDRESS : STREET ADDRESS |13 wsa H ;”
CITY-ST-21P : CITY-ST-2IP M

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secy 19.07(5)0), Florida Statutes. | further certify that the information
indicated on this'réport or supplemental report is true and accurate and that my signature shall have the safme legal effect as if made under oath; that | am an officer ar director
of theicorporation or 1he receiver or trustee empowered (o 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.atiachment with an address, with all ather like empowered. :

LY B . .- ’

L e . .

SIGNATUREY M NRAA AL At Y CEL\O Yoo 475 924 (423

SIGNATURE AND TYPED OR PRINIESRAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 {9/99)



