2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000002162

1. Entity Name

ECREDIT.COM, iNC.

Principal Place of Business

20 CAREMATRIX DRIVE .
DEDHAM MA 02026

Mailing Address

20 CAREMATRIX DRIVE
DEDHAM MA 02026

2. Principal Place of Business

3. Mailing Address

S0 0 n pfrret 2N

20 ConRE (ORI M\

Suita, Apt. #, etc. |

Suite, Apt, #, dtc. !

e DRIYE |

[T

0O NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied Far
N A in Mo Ned_heary o 04-3204273 Not Applicable
Zip 1 | country Zip ! Country L ) $8.75 Additional
. d "
03063 u‘sq anab %ﬂ §. Cerlificate of Status Desire O Fee Required
~~ 6. Name and Address of Current Régistered Agent T " T"7."Name and Address of New Reglstered Agent "
Name
C T CORPOHAHON SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
: City FL 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 -
(NOTE: Registarad Agant signalure required when reinstating) DATE

Sibature’ typed or printed pame of registered agent and tite if applicable.
it

9. This corpore;{io_n is. eligible. to satisty its intangible FILE NOW1!! FEE IS $150.00 ‘ - )
Tax filing requffement and elets to do so. After May 1, 2002 Fee will be $550.00 10. ?rijizr%ag gr:atlrgiggul;::ncmg O fdsd'gjqon;gfe
(See criieriaon back) -~ O Make Check Payabie to Department of State ‘
11, ) - ) CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE De [ Delets I TITLE B\P‘EL‘\’O 2 (] Crange 5 Additon
HANE - SRINVASAN, VENKAT NAME &0y FOX :
STEET A00RESS | 20 CAREMATRIX DRIVE STREET ADDRESS ':\!.5 b&'f%(\ Pa.ﬂ\q_z Nﬂg&h&
omv-st-2¢ | DEDHAM MA 02026 CITY-ST-2IP u)o.h?g :;‘F F)?\ 19OR
TIFLE D . . B Delete TITLE I)p\r‘t_h}_ . [ Change T Addition
e NUNNELLY, MARK ‘ e Aowmo L. AV
STREET A00RESS | 2 COPLEY PLACE STREET ADDRESS q%&%&’ﬁ%‘% ";‘M, gé&:,-
orv-st2P | BOSTON MA 02118 VST lulbNne. PR 1ADBT
WiE T L) TR Delete meT < |- Tt T [J Change [ Adaition
NAME KONTOGOURIS, VENETIA NAME
STREET ADCRSSS | 900 NYALA FARMS STREET ADDRESS
orv-s-22 | WESTPORT CT 06880 GITY-ST-2IP
TTLE D X Delete THLE O Change (7] Addition
N CURME, OLVER' NAME
STREET ACDRESS | 20 WILLIAM STREET STREET ADDRESS
on-ST-2F | WELLESLEY MA 02481 CITY-5T-2P
TITLE CEOD [ pelete TILE [ change [ Addition
HAME RICHMOND, CHRISTOPHER NAME
STREET ADDRESS | 2 CAREMATRIX DRIVE STREET ADDRESS
"CITY-ST-2IP DEDHAM MA 02026 CITY-ST-Z1P
TITLE D RDerete TITLE [ Change [ Addition
NAME FULLERTON, JOHN NAME
STREET 400%€3S | 15 BROAD ST 22ND FLOOR STREET AUDRESS
cv-s-2P | NEW YORK NY 10260 LITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

(3X1), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort 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 t ceiver o mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an atta nt witf 2

[N L
T

SIGNATURE:

Ess, with all gther like empowered.

NS

FICER OR DIRECTOR _ Chte | Daytima Phane #
'{P\ O "
v

.

Apr 04, 2002 8:00 am -
ecretary of State

04-04-2002 90019 036 ***150.00

CR2EQ34 (9/01)



