' 2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 846 22 | Jun 07,2000 8:00 am

-

61'./5,"3”&“:?‘2;,-“( + Leasing Corporation B3 Secretary of State

¢ 06-07-2000 90005 019 ***150.00

Principal Place of Business Mailing Address
[A5 Semmer ST [T Summer DF
‘;;F’f*q:ﬁa;;r 2332 PO Box 2332
3 osTe
Boa‘i’an’ MA o207 Boston ma o210
2. Principal Place of Business 7 7777 7l 3 Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For ~
, B Ad9-257% 314 Not Applicable

Zip Country zip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CT Ce:rfa reXlon Sjg tem
noo €. ‘9‘-“ e Telos 0) ﬁowj : Street Address (PO. Box Numoer is Not Acceptable)
Plantodion CFL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle  applicable. {NOTE. Registered Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . " :
L ) 10. Election Campaign Financing $5 00 wmay Be
Tax filing requirement and elects to do so. . - . 4
t Fund Contribution.
(See criteria on back) 0 Trust Fund Contribution, O Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE Presdead /C eo / DiTeety r [ Delete ME ‘ . [J Change  [T] Addition
NAME Davy ale . NAME
STREETADORESS | JRS™ Summer €1 =% % STREET ADDRESS
CITY-ST-ZIP BOST'M Mﬂ oallo CITY-ST-7IP
me Eortreiler (Teeasvrer O elete TLE ' [l change [ Addition
NAME ol Molap NAME
STREET ADDRESS | 1S~ Sovmm el S’rree,‘f' STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
Bosfan , MA 0110 N i S - _
TITLE Exec F O Delete TITLE [ Change [ Addition
NAME ,Q :‘(_,atqro) Quina NAME
STREETADDRESS | (2 ™ §°, pamree” r. STREET ADDRESS
CiTY-ST-2IP Boc fan WA oallo CITY-ST-ZP
TILE Sec' r e“h:wj = Delete TITLE [ change [ Addition
NAE ka tdleea “mg fose: NAME
STREETADDRESS |12 5™ Sermy sl S+ STREET ADDRESS
CITY-ST-2IP Basﬁm MA oatlo CITY-ST-2IP
TITLE Vice President O elete T [JChange (] Addilion
NAME Chaeles €. Horton Je. NAME
STREET ADDRESS | | Q65 Sum.“,e;- st STREET ADDRESS
CTY-ST-7F Bds'hm MA on UG ‘ CITY-ST-ZIP
TILE Vice Ppc‘gftje;ﬁ- ....‘ 1 Delete TILE : [ Change [ Addition
NAME Phe WP SpoKowsk NAME
STREET ADORESS | 13575 () paare F ST . STREET ADDRESS
cmy-s1-21p RasTon MA oatle CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmentwith an address, with all other iike empowered.
SIGNATURE: f/m Clocles E. Horten T 57/01 2o (,?-573-T00¢
DTYPED OR PRINﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7 odle Daytime Phone #

CR2E034 (9/99)



