2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 ar directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: % 0 Aoz o6 loo  50§/303-687F

SIGNATURE ANCY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99}

1. Entty Nare May 09, 2000 8:00 am
RIGHT TURN, INC. Secretary Of State
05-09-2000 90112 008 ***150.00
Principal Place of Business Mailing Address
100 LOCKE DR 100 LOCKE DR
MARLBOROUGH MA (1752 MARLBOROUGH MA Gt 752-7216
Us us .
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 3071477 Not Applicable
Zip Country Zip Country . ~ 5. Certificate of Status Desired ., []_ $8'75 Addilion-_a_l__
- - s e - - T e - —Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlily 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 0! registared agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁzttr;zn%aénoﬁ:?bnuzgincmg O fdsd'etc)f(?ohllﬁisae
{Ses critaria on back) [f Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
P
TITLE T ®T Delee THLE [ change [ Addition
NAME KINNEY, ROBERT NAME
streeT ADORESS | 14 RIDGE RD STREET ADDRESS
CITY-ST-71P NORFOLK MA CITY-ST-ZIP
TITLE PD . O Delete MeE PH MThange [ Addition
NAME ROSS, RON NAME Ross, Ro}( )
saeeT anoness | §2 E. KILLINGLY RD. sees aooaess | R E. Nl ng ly Ry
_on-sr-7e | FOSTER R ] o Qomesw | Easter, RV e e
TLE S ¥ Delete TILE ’ [ change [ Addition
NAME ANGELINI, MICHAEL NAME
sTReer ADORESS | 311 MAIN ST STREET ACDRESS
CITY-ST-ZIP WORCHESTER MA CITY-ST-2IP
TLE D 3 Delets TITLE [ Change ] Addition
NAME GILL, JOSEPH NAME
sTReeT ADDRESS | 22 HIGH STREET STREET ADORESS
CITY-8$7-21P SOUTHBORO MA P CITY-ST-2IP
T AS ¥ Delete TLE AC P hal O3 Change  [EAddtion
e SACCO, SAMUEL N Speven Roenthal |
swreeT aooress | 27 LEE RD st aooness | One Financjal en
CITY-ST-2IP BARRINGTON RI ‘ CITY-ST-2IP E)OSbh, MA ol ‘
e [1 pelete TITLE [J change  [JJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



