2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

TAMBONE MANAGEMENT CORPORATION Secretary of State

(05-18-2000 90388 001 ***150.00

Principal Place of Business Mailing Address
10 BURLINGTON MALL RD 10 BURLINGTON MALL RD
STE 245 STE 245
BURLINGTON Ma (1802 BURLINGTON Ma 018034120
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B

——————

et e - o NAME T — T

gé?hg%&ég:g; Street Address (P.O. Box Number is Not Acceptable)

9TH FLOOR, BARNETT CENTRE

WEST PALM BEACH FL 33401 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signahyre, typed or printed name of registerad agent &nd title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tox filingprequirementg;n L eroote t;y ey g After MAY 1, 2000 Fee will be §550.00 10. Elect\on Campaign Financing $5.00 May Be
o rust Fund Contribution. i} Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSICHAMGES TO QFFICERS AND DIRECTORS M 11
TMLE DPVS O Delete TITLE PP ﬁChange {7 Addition
NAME TAMBONE, RICHARD P.. NAME
sTReeT anoress | 222 LAKEVIEW AVE 17T FLOOR sTReeT ADoRess |
CTy-ST-79 WEST PALM BEACH FL 323404 CITY-S1- 1P
TIFLE D O Delete TMLE Pvs R Change [ Addition
NAME TAMBONE, LORt NAME
streeraooress | 10 BURLINGTON MALL RD STE 245 STREET ADDRESS
cm-st-2p ) BURLINGTON MA 01303 CITY-ST- 27 }
TITLE ¥ - - - - 8 Delete TITLE “ee - s -[JChange  [C] Addition
NAME TAMBONE, RICHARD P NAME
STREET ADoRESS | 222 LAKEVIEW AVE 17T FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-57-2IP
TALE O Detete TITLE [ Change  (_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Deleta TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this ﬂtiné] does aot guality for the exemption stated in Section 112.07{3)0). Florida Statutes. | further certify that the information
3 argnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phone #

DOCUMENT # J75037 May 18, 2000 8:00 am
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