2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 598445 ety of Stata™

1 75/ S 8G CORP. 01-18-2000 90153 008 ***150.00
Principal Place of Business Mailing Address
% PIPER, HAWKINS & GEORGE % PIPER, HAWKINS & GEORGE
3% SOUTH PINEAPPLE AVENUE. SUITE 106 330 SOUTH PINEAPPLE AVENUE. SUITE 106
lsjgmsom FL 34236 ng\som FL 34236-7020 8 01 2 4 3
S o  (NCVARPRRRmIRIEN Rt

Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1875950 Applied For

Not Applicabie

| i ‘ t "
zp Country Zp Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T : - | Name
RITCHEY, JAMES . Street Address (P.O. Box Number is Not Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 33577
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
Signature, typed or printed name of registered agent and title  applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS i ) - :
Tax fil'\ngprequiremee:\tga:d elects toydo sof ¢ After MAY 1, 2000 Fee Wiusgesessogo'm b 'I;:S:thI?Snc;agof:‘rigbnugg]nancIng O fdsd-e%QOhl’lzgsB °
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e vi [ Delete TIMLE Dl Change [ Addition
NAME MOORE, JGSEPH W. HAME
steeet noress | 74 COLBY RD STREET ADDRESS
CITY-ST-2P MOULTONBORO NH 03254 CITY-5T-2IP
e P 1 Delete TLE [ Change [ Addition
NAME NESTOR, JAMES F. NAME

STREET ADDRESS
CITY-ST-ZIP

saeet aooress | 41 WILSON RD.

orv-s-z¢ | BEDFORD MA
TITLE S L ) 1 Delete TIE i [ change [ Addition
NAME LYNN, MEREDITH M NAME ) -

streeT aooress | 58 HANCOCK RD. STREET ADORESS

CITY-ST-2IP NEEDHAM MA CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-$T-2IP CITY-8T-2IP

TMe [ pelete TILE [ CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmgnt with an address, with all other like empowerec.

LY e 7Y,
:{ ?

SIGNATURE AND TYPED QR PRINTED N

o T A1 TE BT OB

Date Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



