* 5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334369 Jun 07,2000 8:00 am

Brm Firancinl + Leasing  Corporaction Secretary of State

06-07-2000 90005 018 ***150.00

Principal Place of Business Mailing Address

IS Summer St |25 Summer St

Po Box X332 re Bok X33 |
Bosfen MA 007 Boston ,MA 62107 893860

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' 7 7] T City&Stae o 4. FEl Number Applied For
o N o4- 6027272729 Not Applicable
Zi Zi Couni ) iti
P Country P uniry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required

T C,orporcd oA S g‘f'e,v\ Name
,ROO S P‘ ",\e, I_S IM EJ Street Address (P.O. Box Number is Not Acceptable)

Plantation , FL 33324 ‘.

" City FL Zip Code

_ 6. Name and Address of Current Registerad Agent _

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Flrida.

SIGNATURE

Signaturs, typed or priniad name of registerad agent and tlle If apphicable. . (NOTE: Registerad Agent signature raquired when rainstating) CATE

9. This corporation is eligitle to satisty its Intangible 10. Election Campai : .

- : R paign Financing $5.00 May Be

Tax hhng igqumrement and elects o ¢o 0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O ¥ .

1" . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PFCS!O’Q?T'._"'— - ] Delete TITLE ‘ [ Change. (] Addition
NAME David  Hale NAME -
STREETADDRESS |} 2.8™ Svaamer ST, STREET ADDRESS
o-si2P | BasTon /hA o0 CITY-ST- 2P
TITLE Vice President 7 oelete TILE . [C] Change [ Addition
NAME Challes €. Horfon J. NAME
STREETADDRESS [ 1D 5™ Summer ST STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

P |Bosten  MA oall0 —
TITLE Secret 1 Delete TIME [ Change [ Addition
NAME Cathleen “Melo ney NAME
STREETADDRESS | 136~ T e ST STREET ADDRESS
CITY-57-2P CITY-S1-2P

foston MA 02110 L R

TTLE Tréonsure 3 Delete TILE [ change  [I Addition
HAME [ olep NAME
STREET ADDRESS | 1§ Sunera€r S# ‘ STREET ADDRESS
CTY-8T-27IP Boston MA Oaido CITY-ST-2IP '
THTLE Exec _' V (4 [ elete TITLE + [JcChange [ Addition
NAME R :'dm/‘c) Gugn NAME
STREETADORESS | 12— Summer JIT STREET ADDRESS
CiTY-§7-21P Hostan MA odllo CITY-ST-2IF
Tine Vice fresident ) O peiets TE ’ CiChange (] Addiion
NAME Phile Seo Lows k1 NAME
STRELTADORESS |12 S~ Sy mmer~ ST STREET AUCRESS ‘
CITY-ST-ZiP Bos Fen MmA O3 { {0 ' CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on Ihis 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%_Z ?%M ) harles & Horton 3t $Tufe 617-523-9000

SIGNRTURE AND TYPED OR PRINTED NAME OF ﬁénms OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



