2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22899 FILED
1. Entity Name _ Feb 25, 2000 8:00 am
02-25-2000 90008 045 ***150.00
Principal Piace of Business Mailing Address
169 WAVERLY STREET PO BOX 390569
CAMBRIDGE MA 02139 CAMBRIDGE MA 021390007
us us
F e RS A R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
. 04 1143180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘ggqﬁfecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' — Name . :
gzgoggﬂi;&?gﬂksnv:;% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

q

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
% Taxfiing requiremenlgand cens oS0, After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'ﬁﬂn%agoﬁi:?g‘ugg’:”c‘”g 0 fg;%?o";nge
(Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT [ delgte TITLE [ Change  [J Additicn
NAME MULLANE, JEREMIAH F. HAME
sTReeT aopress | 303 PARK AVE. STREET ADDRESS
CITY - ST-2IP ARLINGTON MA 02174 CITY-57-21P
TIMLE STD [ oelete TITLE O change [ Addition
NAME DEANGELIS, JOSEPH NAME
streeT anoress | 25 APPLETON ROAD STREET ADDAESS
CITY-ST-21P WAKEFIELD MA 01880 CITY-ST-2IP
TIMLE VD ’ 1 Delete TITLE [ Change  [[] Addition
NAME | LOHR, DAVID-G. _ - NAME
STREET pDrESS | 35 WALTZ WAY STREET ADDRESS
crv-st-zp | CHEPACHET RI 02814 CITY-§T-2IP
TITLE |V ) - O pelete TITLE [ change  [J Addition
NAME WOODHULL, ROGER W. NAME
strecT anoress | 44 MACK HILL ROAD STREET ADDRESS
CITY-ST-2I AMHERST NH 03031 CITY-ST-ZiP
e v [ Delete L (3 Change [ Addition
NAME TUCKER, ARTHUR F. . RAME
streeT anpress | 39 ALDERBROOK DRIVE STREET ADDHESS
crv-st-z2p | TOPSFIELD MA 01983 CITY-51-2IP
meE v [ Delete TMLE Ol change () Addilicn
NAME CHILD, RONALD 8. NAME
streeT anoRess | 28 OLDE FARMS ROAD STREET ADDRESS
CIY-ST-7IP BOXFORD MA CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemnental 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 corporalion of the recejyer of irusiee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 ¢
changed, or on an atiachmer] with an address, with all other like empowered.

SIGNATURE: 003 Y emwiind € Mullawe.  alie/on  (ei7) 5¢7-5308

\TURE AND TYPED OR PRINTED NAME OI#NIN(}#FﬂiEH OR DIRECTOR Date Daytime Phona #
54" | g rorten,

CR2EQ34 (9/99)



