2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # FO0000002622 Mar 20, 2001 8:00 am
e COM. NG Secretary of State
) ’ ' 03-20-2001 90018 044 ***150.00
Principal Piace of Business Mailing Address
75 WELLS AVENUE 75 WELLS AVENUE
NEWTON MA (2459 NEWTON MA 02459 9 3 4 9 O 6
s S AR AW AER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 04_3002234 Applied For
Not Applicable
J_“Zi,p&_ e 9‘35‘-?,‘? o Zp _ | Country . 5. Certificate of Status Desired [ _‘,$8775 Additional
TR - -~Fee'Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and litls if applicable. ..+ {NOTE: Registered Agent signature raguired when reinstating) . DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - - o o
Tax filihgp requ\'rementg and elects tg' do so. O I After MAY 1, 2001 Fee wlil$be $550.00 1 E}igﬁﬁ&aggﬂr?guig‘: P O ?ti‘le?jq Yot
2 - . o Feos
(See criteria on back) O Make Check Payable to Department of State - ST e

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE P [ pelete TTLE ¥ / = l]/[)hange [ Additien
NAME LUCAS, JOHN J NAME Lueas, ol I :
e AdoRess | 75 WELLS AVENUE e anorss |15 We\s Ave
cmy-sT-7e - | NEWTON MA 02459 or-SP [Alew Yon, MB 0245 .
TME ST 1 Oelete TITLE 3/T/D Zthange [ Additon
NAME GRANGE, STEPHEN M NANE ronae, & Steprent
STREET ADDRESS | 75 WELLS AVENUE STREETADDRESS |15 s Ave
crv-s-ze | NEWTON MA 02459, . _ _. - Ve e OS2, . | Memdow M odUsq . .. - |
TILE D 1 Detete TTLE » [ Cange & Acdilion
HAME FREEMAN, JOSEPH J NAME Hooosd, W 2 A\
siReer Aboress | 756 WELLS AVNUE STREET ADDRESS | (r 00 L\ W oy Q.A) VX Ha
omv-stze | NEWTON MA 02459 oS (pMenato Puce, ¢A AH02S -2619 .
TimE OJ Delete T DClchange  [ofAddition
NAME NAME M bratn, S0
STREET ADDRESS STREET ADCHESS [ Diywmewn \LSL C&‘c&cen.*
CITY-5T-29 U-ST-2P  Moeon Yo .On‘\ur»D M Ll Camo 3« P
TME ] Delete TILE o O] Change [ Radition
NAME NAME AT BeLdwed Q.
STREET ADDRESS STREET ADBRESS |7 w2 e \\s Ave
CITY-ST-2IP CIY-ST-2F  [MNew Yo, M@ @459
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADGAESS
CITY-ST-7P . CITY-ST- 2P

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the informaltion
ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowerad.

b LFo. ﬁ.aw//a’bpl GlF-%9-1633
s:aupﬁns AND wpﬂ PRINTED rrne OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone ¥

i

13. 1 hereby certify that the information suppliegewit
indicated cn this report or supplement i
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

wiaJle

CR2E034 (10/00}

1



