2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB&

FILED
Apr 03,2003 8:00 am

DOCUMENT # 834364

BTM FINANCIAL & LEASING CORPORATION

ecretary of State

04-03-2003 90142 036 ***150.00

Principal Place of Business Mailing Address

125 SUMMER STREET
P.O. BOX 2332
BOSTON MA 02107

PO. BOX 2332
BOSTON MA 02107

125 SUMMER STREET

TR

2. Principal Place of Business 3. Maliling Addrass

[ Heend T €50 AVE .

/! ) 71 AET BN

AVE,

Suite, Apt. #, efc.

SUItz Aptl. #, eto.

f
CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Far
o7 O Ag b Aocaral AahH- 046077779 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired | $8.75 Addi'tional
097 ?ﬁ (Q% ?q Fee Required
6. Namg and Address of Current I'-‘leglstered Agent 7. Name and Address of New Registered Agent
- N Name o """ T YT -

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

CT oo rsi7Ton) §«J§(W

Street Address (P. 0. Box Number is Not Acceptable)

‘_ [z ZX lerree? /Zoag/

City QM £7V ‘

FL

K e

8. The above narmed entity submits this statement for the purpose of changing its registered officelor registered agent, or both, in the State of Florida. | am familiar with, and éccem

the »bligations of registered agent.

SIGNATURE

. Signature, typad or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. CFFICERS AND DlFlECTORS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE P O elete TITLE [(Mhange [ Addtion
i MEEHAN, DAVID A ” e M@%@N DAVIDFF ‘

sraeer aporess | 125 SUMMER STREET STREET ADDRESS | // / /-/1,7/\}'“ WIETDR NE , Sur eole. L/’O_O
orv-si-ze | BOSTON MA 02110 CITY-ST-2 Poaory Aie— 0377 G

TITLE VP 1 pelete TMLE hange [ ] Addition
v HORTON, CHARLES E JR NAvE z7on, CrlEs € G

staeeT aooress [ 125 SUMMER ST sweersondsss | f g Dl > M_, %JU
crv-st-ze | BOSTON MA 02110 CITY-ST- 2P o ST f N7 GG

Wi S e - - Detete TILE E Ehange ([ Addition
ave MALONEY, KATHLEEN N Mﬁawey W=V 5D
STREET ADDRESS | 126 SUMMER STREET STREETAOORESS |/ /' fr2a AT 7 7 4 U&—‘;D/Unﬂ’l/ﬁ @(ﬁ—' ?
CITY-ST-2P BOSTON MA 02110 l CITY-ST-2IP BocTra) ALS— &2777

TITLE T O belet TITLE D/C’hange 1 addition
e NOLAN, PAUL - e el AT ;
sreet aooress | 125 SUMMER STREET STREET ADCRESS | //// /—/,w/)‘?LFn ﬁ)/e M—'}/
orv-si-z¢ | BOSTON MA 02110 CITY-ST-2IP AT =] 9—/ gz -

e EVP O Delete e . [hange [ Adition
NAME QUINN, RICHARD NAME gﬁ) 0, Rl DS, -

streeT apoaess | 125 SUMMER ST STREET ADDRESS |7/ M,U"" 7AGT FHA) Py W
crv-st-z2 | BOSTON MA 02110 y CITY-ST-21P Bes7) Mo— 57 f

TME [ VP K etete TITLE change  [C] Addition
NAME SPOKOSKI, PHILIP NAME

stheet anoress | 126 SUMMER ST STREET ADDRESS

orv-st-zp | BOSTON MA 02110 CITY-8T-2IP

12. 1 hereby certify thal the information suppiied with this filing does not qualify for the exempuon 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 !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniawith an address, with all other iike empowered.
SIGNATURE: (é/ﬂ\f AL PO £ Lo 20

Nz

Li7 73 2a00

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

v 0426190

CR2E034 (10/02)



