- |
FILED

Sgp 03,2002 8:00 am

ecretary of State

(09-03-2002 90001 009 ****70.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000001334 /

1. Entity Name \/

ALLIANCE HUMAN SERVICES, INC.

Mailing Address
49 LEXINGTON ST.. SUITE 5

Principal Place of Business

49 LEXINGTON ST.. SUITE 5

NEWTON MA (2465

NEWTON MA (2465

2. Frincipal Place of Business

3. Mailing Address

NIAUHIO

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State ) City & State 4. FEI Number ) ) Appiied For,
B L = B BN - L et 04.3476887%--4 - Not Appiicanis
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired m/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
:| PLANTATION FL 33324 ‘ _
J City FL Zip Code

. B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and titls if applicabla. [NOTE: Aegisterad Agent signaturs required when reinstating) DATE
After Septémber 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236,25. Trust Fund Centribution. Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PSTD 1 Dekte Tme Treasurer & Llark [ crange 1 Adction
NAME MURPHY, EDWARD M NAME Tonnt. Corm\ﬁ-\‘ﬂ—
STREET ADDRESS | 88 EDGEWATER ROAD STREET ADDRESS 2‘] Walnur Re
onv-sT-2¢ | NEEDHAM MA 02192 OTY-ST-2P \-\O\\Vw\m\i A 0V7Y 6
TITLE D [ pelete TITLE [ Change  [] Addition
NAME . | JARISKO, JEROME J REV __ . ___ __ NAME - - - - me— -
STREET ADORESS | 21 WALNUT ROAD STREET ADDRESS
om-s1-2P | HOLUSTER MA 01746 CITY-ST-21P
TME D O elets TILE [J Change [ Addition
NAME JENNINGS, MICHAEL O ESQ NAME '
sTReeT ADDRESS | 73 CHESTNUT STREET STREET ADDRESS
CIFY-ST-ZIP SPRINGFIELD MA 01103 CITY-ST-ZIP
LE D [J pelete TTLE [ change  [J Addition
NAME ROBBINS, CHRISTOPHER NAME
sTreet ADDRESS | 8 ASHBURTON PLACE STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108-2770 CITY-§7-2IP
TTLE D ] Delete E [J Change [ Addition
NAME MCDERMOTT, WILLIAM NAME
stReeT AooRESS | ONE FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP BOSTON MA 02111 CITY-ST-2IP
TITLE D 3 Celete TITLE [ Change [ Addition
NAME CARISTROM, DR. MIKE NAME
STREET ADDRESS | 700 BEECH LANE STREET ADCRESS
CITY-ST-2P NEW LENOX IL 60451 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg| 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 ke empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 14 if

changed, or on an attachment wit| qdresg, with g er lik powered.
" 2 rfa J 6 / 7 -
cIGNATURE: SICNAY RED J@@; S’[?‘;/o 7 233-5%6 Ly

CR2E037 {4/02)



