2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNlameENT # 822529 Apr 13, 2000 8:00 am
ADDISON WESLEY LONGMAN, INC. ecretary of State
04-13-2000 90014 042 ***150.00
Principal Place of Business Mailing Address
JACOB WAY 4 JACOB WAY
READING MA 01867 READING MA 01867-3932
us
F e (TR
<o fenrson Tne. |
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1330 Brerus 64 the fhmsricas
City & State City & State 4. FEf Number Applied For
N%} \fol"k ' N‘L 04-1016235 Not Applicable
Zip Country Zipl Do [? Cou&\z A 5. Certificate of Status Desired O gesel;i,esq Lﬂﬁ:;“o"a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o Name
Ig& P:E@gg‘“‘\u CORP. SYSTEM' INC. Street Address {P.O. Box Number Is Not Acceptablé) .
SUTE 105
TALLAHASSEE FL 32301 Sy RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, kyped ar printed name of registared agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is efigible to satisfy its Intangible FilLLE NOWH! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ig:'gg;agopr:f;ug::r‘c'ng O fg-gqo"@;sse
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 1 B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE v [ Delete TITLE Executive Yiew Prestolentd dus Prestolant] change (7] Addition
e MURRAY, JOHN F hAME Tohin €. Lstey
strect ADDRESS | 11 VISTA, DR STREET ADDRESS One Laks Stred
onv-sT-2 | DANVERS MA eresizp | Upper Sadlle River, NT 0746K
TmE FD [ celete TITLE Viw. President awd Asigant Secretaryi] Change X Addition
NAME JOVANOVICH, P NAME ‘ff?c”-gf B Coswilo
STREET ADDRESS | 72 HILLSIDE RD STREET ADDRESS Owe Ledfe  S3r<at
Ce-ST-2F 4 RYE MY 10580 Ciry-ST-2p Uppe Soclolly Kiver, NT o145k
TiTLE TD [ Delete TITLE As ] o .. [CJcnme [adton
NAME LAVACCA, J e 5hodeds = Sayedd
streer A0GREsS | 163 BAROS ST STREET ADDRESS 1330 Avenur M the frrax( ean
civ-st-2P | FAIRFIELD CT 08430 ciry-s1-2i Mew Yerk, pH 1 ool9
TILE VD O Detete TTLE ns {71 Change B‘Tmmun
NAME DOWLING, STEVEN A NAME Tom Whovrton \
STREET ADDRESS | 3 ELIZABETH WAY STREET ADDRESS 1330 Avesmaar OF He [raes ) oo
amv-st-2¢ | | YNNFIELD MA 01940 orv-st-2p New York , pM 10019
TITE VD 2 oelets TITLE Ol change [ Addtion
HANME COSTELLO, KATHRYN NAME
STREETADDRESS | 120 E 79 ST STREET ADDRESS
CITY-8T1-2IF NY NY 10021 CITY-ST-2IP
me S [ Delste TILE [ change [ Addition
NAME DANCY, ROBERT L NAME
STREET A00RESS | 17 JAMES ST #5 STREET ADDRESS
omv-sT-ZP | BROOKLINE MA 02146 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same 'egal effect as if rnade under oath; that | am an officer or directer
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo T ks P.u]m&-m/ﬂ 3’,'/3‘ [00 G Cyi-2y 2%

FICER OR DIRECTOR Cate Daytme Phone #

CR2FN34 (9/a9)



