2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508466 . Feb 15,2001 8:00 am

1. Entity Name e
SMALL BUSINESS SERVICE BUREAU, INC. ng{gﬁg; o igggage

Principal Place of Business Mailing Address
P.C. BOX 15014 C/O T CORPORATION SYSTEM
WORCESTER MA (16150014 1200 S PINE ISLAND RD LR L L
us PLANTATION FL 33324-4459
us .
| { i
2. Principal Place of Business 3. Mailing Address 1; |
1 1
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1700140 Applied For
Not Applicable

Zlp Country e Cauniry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
——— ——— = e R L e ——mt T mLs e T - = "Néfne‘“‘ T eI R _— i e I
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD S j
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.

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
9. IhIS corporation is ellglbls to satlsfycljts Intangitle At FI;E NOW.!I“ FFEE IS.I$1 50.5?500 0 < 10. Election Campaign Financing _ $5.00.MayBe..
ax fllerg rgqunremem and elects to do so. -~ .After MAY 1, 2001 Fee will be $550. & Trust Fund Contribution, | Added 1o Feas
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o7 [ pelete TILE [ Change  [] Addition
NAVE CARROLL, FRANCIS R o
STREET ADDRESS PO Box 15014 MA'N ST STREET ADDRESS
CMY-ST-2P | WORCESTER MA 01615-0014 oirv-ST-28
TITLE C 3 pelete TITLE [l change [ Addition
NAME GREENLAW, PATRICIA A, NAME
STAEET ADDRESS P 0 BOX 15014 MA]N ST STREET ADDRESS
CITY-ST-2IP WORCESTER MA CITY-S1-21P
TITLE P - - [ pelete THLE . . [ changs L] Addition
NAME CARROLL, BRIAN K NAME
STREET ADDRESS PO BOX 15014 554 MA'N ST STREET ADDRESS
CITY-ST-2IP WORCESTER MA CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
Lyt [ Defete TILE ‘ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empawered 10 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 attachmentsRh an address, with all olhgr like empowered.

SIGNATURE:

e A £ =
SIGNATURE AND TYPED OR PRINTED NAME OF 5 Caytima Phone #

CR2E034 (10/00}



