2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Name™

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code
B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FIILE NOW!!! FEE IS $150.00 , an Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. _Er:igllozzr%ag:rilr?guﬁg:ncmg iﬁ'e%?oh:l?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D J Detels TILE Tecr X change [ Adcifion
NAME BALSAMO, SALVATORE J NAME
steer aooress.| 14 GRAND HILL DR STREET ADDRESS
CITY-ST- 2P DOVER MA CITY-ST-2IP
TITE PD [ pelete TILE [J Change ] Addition
NAME JANDOLI, MICHAEL J NAME
street anoress | 29 LANSING RD : STREET ADDRESS
cmy-st-zie | NEWTON MA CITY-ST-2IP
CME - e[S - L . - X Delete THLE L e e e [E]ChangE ] Acdition
NAME REISMAN, KENNETH P. NAME HYNES TII  TAmE L.
staeet noaess | 34 ROOSEVELT RD SIREETADORESS | @ & .y crrtg m‘ Ll ST
oarv-st-zp | NEWTON MA CITY-ST-2IP Yo Pk iNToN A ol X
TITLE DCEO O pelete TITLE ! £ [ change [ Addition
NAME BALSAMO, ANTHONY J NAME
staeet soomess | 190 KENSINGTON DR STREET ADDRESS
CITY-ST-2IP CANTON MA CITY-S§T-2IP
ILE O belete TITLE D, ] Ghange ﬂ Addition
NAME NAME WIWRTA l-le)q /W
STREET ADDRESS STREETADDRESS | 7010 LUIE
CITY-ST-ZIP CITY-ST-2IP CANTD A Q%T%‘szg ,
TITLE [ Defete TITLE e T . [ Change wﬂmdilion
NAME RAME BAlspmo, VICK/ C.
STREET ADDRESS STREET ADDRESS /9 WES’L{E AlE Kb
CITY-ST-2IP CITY-ST-2IP !
canFotl , MA ~ 02082]

13. | hereby certify that the informatiog supplied with this filing does not qualify for the
indicated on this report or sup ental report is true and accurate and that my
of the corporation or the reces stee empowered to execute this report
changed, or on an attach anfaddress, with all other Lke empowers,

SIGNATURE: ¥

> . MicdpeEl T TA

Inption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mbol/ zle2lo (781) 281 -§ 000

SIGNATUREAND TYPED'OR W NAME OF 5IGNING OFFICER OR DIRECTOR f?ﬁ ES ] b W Date Daytima Phone #

DOCUMENT # 844691 Mar 26, 2001 8:00 am
1. Eniity Narme
TECHNICAL AID CORPORATION Secretary of State
03-26-2001 90037 047 ***150.00
Principal Place of Business Mailing Address
109 QAK STREET 109 OAK STREET
P.Q. BOX 5110 P.O. BOX 9110
NEWTON UPPER FALLS MA 02464 NEWTON UPPER FALLS MA 02464
T v VBTN ERR AR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04.2457130 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired - $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered f\gent

CR2E034 (10/00)



