2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000000547 CILED

1. Entity Name

CHANCELLOR OF STUART, INC.

QOMAY -k PH 2: 14

Principal Place of Business Mailing Address SE’S EE TAR ¥ ay S Té\TE
‘1 [y
197 FIRST AVE. 197 FIRST AVE. TALLABASSCE, FLURIDA
NEEDHAM MA 02194 NEEDHAM MA 02494-2612
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-3348475 Neot Applicable
Ozlf_g/q (.{ Country 2P Country 5. Certificate of Status Desired O ?g'ggql‘:;ﬂ“nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
C T 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typaed or printed name of registerad agent and ttle f applicable [NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ) ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'ggn%agloﬁlr?bnu“:nanfnng 0 fg;oo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE [ Change [ Addition
NAME GOSMAN, ABRAHAM D NAME 2OONn=ES2 I3 TrTaES——n
STREET ADDRESS 197 F|RST AVE. STREET ADDRESS _.BE._J'D ]..'J‘UU—_D 1 UEF:")..._.U{}E
arv-s-2e | NEEDHAM MA 02184 CTY-S7-2P Aaa2o00, 00 s ] 50, 0
TiTLE VT & Delete TLE VT [ Change  _CN Addition
f‘g,ﬂf-rb A 5.2t S
NAME LEATHERS, FREDERICK R NAME v [ 4 Teu Carelviatrix
STREET A00FESS | 197 FIRST AVE. STREET ADDRESS 197 First Avenue
CY-S1-22 | NEEDHAM MA 02484 ciny-si-2p Needham, MA 02494-2812
TITLE v I Delete TITLE [ change [ Addition
NAE NETERVAL, JEFFREY P HAME
STREET ADDRESS | 197 FIRST AVE. STAEET ADDRESS
CITY-ST-21P NEEDHAM MA 02194 CITY-ST-2IP
TITLE v K Delete TILE [T Change  [] Addition
NAME TAYLOR, PAUL HAME
STREET ADORESS | 197 FIRST AVE. STREET ADDRESS
CITY-ST1-21P NEEDHAM MA 02194 LITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE . (O Change  [] Addilion
NAME NAME ' ls I
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZIP I CITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or frusiee empowered to 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 atta; ith an address, with all other like empowered.

/ TR
KPR 20 2000

S|GNATUQE e ANIRED— T ¥ 33read

NMJHE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phona #

CR2E034 (9/99)



