2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 31, 2000 8:00 am
9TH STREET NORTH COMPANY Secretary of State
05-31-2000 90023 003 ***150.00
Principal Place of Business ‘ Mailing Address
57 OLD COUNTY RD. N. F-WHFREDEGARDNER
NEWBURY NH (3255 BN AM-ETREET-BUIFE+20
us WEHLESTET WA 004014107 ,
us—
& Gt P Kiwagston ,
Suite, Apt. #, etc. Suitea ASl. #, etc. Dot DO NGT WRITE IN THIS SPACE
§C ?Leﬁ.fﬁru_‘ S\ Vce,i
City & State City & State 4, FE) Number . Applied For
o s = o - go A[A’FCIA MH‘ -t 04-16407.10 [ INctapplicable
Zip Country Zip Country . . $8.75 Additional
ol 7 L o u < 5. Certficate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and utle if apphcable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . )
corporali : . ) paign Financing $5.00 May Be
Tax filing requirement ar’1_.d slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
{See criteria’on back) 0 Make Check Payable to Department of State
11. v, . ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PID - ] Delels e [ change (7] Addition
NAME KANE, CHARLES F HAME
STREET ADDRESS | §7 (LD COUNTY RD NO STREET ADDRESS
CITY-ST-2IP NEWBURY NH CTY-ST-ZIP
TALE D O pelete TITLE [ change  [J Addition
NAME KANE, CHARLES F JR HAME
sTREET ADDRESS,| 1 BEACON STR - . L. - [§ STREET ADDRESS . - . . .
CY-ST-2IP BOSTON MA ' CITY-ST-2IP
TMeE D ' O Celete TIMLE [Jchange [ Addition
HAME KANE, CONSTANCE F NAME
STREET ADDRESS | 1 BEACON STR STREET ADDRESS
CITY-ST-2IP BOSTON MA CIty-S1-2P ) s
e S. & Delzte e = @fange [ Acdition
e | QARBMER -WIERRED NAME Gl P Kimgste
STREET ADDRESS |7 BRABIERLRE -~ STREET ADDRESS | §°C. Pﬁ—e— Asﬂﬂﬂr = ;
OTV-ST-2F | WEREGEEY-HIBLS-MA cv-stre e, NaTicle M@ @i Tbo
TIMLE ’ [ pesete TILE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE [ change [T Addition
NAWE NAME
. STREET ADDRESS STREET ADDRESS
I cimy-sr-zip CITY-S7-21P
| 3. 1 hereby certity that the information supplisd with Lhis filing does not quatify 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 or director
- of the carporation or the receiver or trustee 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 attachmept with an address, with all other like empowered.
4 g Sorll Q VAT B = 2R W : -
SIGNATURE: L im 2 QLA K tngsher, o . ‘//;az Jr000 SoP-L¥7- 3700
SIGNATURE AND TYPED OR PRINTED\NAM d‘smumc OFFICER OR DIRECTOR P l ¥ paa’ Daytime Phone #

———t



