2000 UNIFORM BUSINESS REPORT (UBR) FILED
WOCUMENT # 810311 P Jul 05, 2000 8:00 am
e 5P | Secretary of State
~tONE &:WEBSTER MANAGEMENT CONSULTANTS, INC. K 07-05-2000 90878 023 ***150.00

f;
‘2t Mace'of Business Mailing Address

ol e e
. YORK NY 10116 BOSTON WA 02210-4133 _ :

T R RNV

Siite, ApL ¥, olc. Suite, ADL. #. 610, DO NOT WRITE IN THIS SPACE
03 Topl, MA A ‘ ,
ﬁté_&zﬂ A T City & State ¢ FONomoer g 5653135 :2:3111 ::arbm
Zp Couniry Zp Country 5. Certificato of sxam%, Tesied [ ?ggfq m’fi"“a‘

— ' 6: ‘EET:_ gndf_dﬂl:_e:f :i E‘:yntrer_\t Regl;tered Agent - 7. Nan}n and Mdres”s of N_ew Reglslere_:{ Agenl .
ST A e m € e AR e R R T e v [ i e SR g sege -

~— -CT-CORPORATION-SYSTEM

1200 S. PINE ISLAND ROAD

= Sueet’Address (FO=Box Numberis Not Acceptablg)==<ws o .. 2sv o o
]

CR2E034 (9/99)

PLANTATION FL 33324 ‘
Cil ! Zip Code
y | FL |

The above named entily submits this statemant for the purpose of changing its registered oifice or registerad agent, or bothy, in the State of Fiorida.

GNATURE i
Sipnatue, Typed Of printed AR OF regetitred sgonk ana e i epplicanke (NOTE: Ragisternd Agent signiture requirsd when reusiating) : DATE

SR T T

This corporalion is eligible 1o satisfy its Imangible FILE NOW!!! FEE IS $150.00 10, Electi moaion Financ
:j Tax Ning requiremant and elects to do so. 3 . After MAY 1, 2000 Fea will be $550.00 0. .Er:::'::: n?jaén:::%;“&éncmg fg‘gom"ézssa

(See criterla on back} 0 Make Check Payabie to Department of State ]
. OFFIGCERS AND D\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE P O Dieta e Clctange [ Additlon
vE s yio ¢f MCWHINNEY, ROBERT. TR .. ey -y NAME ’
wTARESS | 245 SUMMER STREET ~ 77 STREES ADRESS
Y-51-7P BOSTONMA . - . CrY-ST-21P
' v 1 Deete e Clchange T Addtion
vE DELGADD, REYNOLDS M HAME
67 ApoResS | 1430 ENCLAVE PKWY SYREET ADDRESS :
Y-S0 {HOQUSTON TX 77077 CHY-S1-2P \
T AT = - - — e ———fme—— | —————— =~ = -~ (3 Change— [Z}-adasion-
wE LORING, HARRIS E JR. HAME ‘
EETADDRESS { 245 SUMMER ST e | TSRS § L
¥-si-z@ BOSTON MA 02210 R N U e I - omes o e
€ AT ) petetn TME [Tohange (3 Addition
ME QUATTROCCHI, STEPHEN A, NAME
T aocress 1245 SUMMER ST BOX 2328 SIREET ADDRESS
rs-7 | BOSTON MA oSt i
L & 1 Delete TmE ‘ D) Change ] Additon
¥E JONES, JAMES P HAME . ‘
ET ADDRESS | 245 SUMMER ST STREET ADURESS !
v-si2¢ | BOSTON MA 02210 or-Si-2¢ f
{E v 1 Delete MLE . [lohange  [7F Addition
: MERABW RICHARDF - ALkeRyo M. Ferk el .
eeraooness | 245 SUMMER STREET STHEEY ADORESS |
*-s7p )| BOSTON MA ] omr-srzp ]
. 1 hereby certify that the information suppliad with this filing does not quality for the exempiion slated in Section 1 19.07&3)(0. Floricta Statutes. | further cerilfy that the information

indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal ef

‘act as if made under oath: that [ am an officer or director

ot tha corporation ar the receiver or lrustee empowared 1o exscuto this report as required by Chapter 607, Florida Statutes: and thal my name appears In Block 11 or Block 12 if

changed, or on an aitach

TGNATURE:

pert with an address

bl other like empowered. |




