FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90361 016 ***150.00

DOCUMENT # FO00000005171

1. Entity Name

HERITAGE SPE CORP.

Principal Place of Business Mailing Address ) .
535 BOYLSTON ST, 535 BOYLSTON ST. fUU31904
BOSTON MA 02116 BOSTON MA 02116

NGRS EER AR

L IO LU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -3530043 Applied For
04 353 Not Applicable
Zi t Zi Count
P Country P ounty 5. Certificate of Status Desired 0 Ease gesq l‘:’::’;é"“”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N f C i
Name
CORPORATION SERVICE COMPANY Sroe AT PO B b e A plame)“
" ress {P.O. Box Number is Not Acce
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and title if applicatle. {NOTE: Registered Ageant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) )
After May 1, 2003 Fee will be $550.00 9 Election Campeignfirancing  _  $5.00 may Be
, .  lon, u
Make Check Payable to Florida Department of State Trust Fund Contribution Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/GHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete TITLE D [ Change 3] Addition
NAME PRENDERGAST, THOMAS C NAME RICHARD L. TRUEBLOOD
STREET ADDRESS 535 BOYLSTON STREET STREET ADDRESS 535 BOXLSTON STREET
orv-s-ze | BOSTON MA 02116 CITY-ST-2IP BOSTON, Ma 02116
TRLE AS [73 Delete TITLE DVAS R Change (] Addition
NAME FOLEY, JOANNE HAME GARY WIDDETT
streeT anoress | 150 FEDERAL ST. STREET ADDRESS gggmgg‘ﬂﬁiog ZEI;‘EET
arv-st-ze | BOSTON MA 02110 ' CITY-ST-ZPP ’
TITE VAS O Delets TITLE D O change  {X] Addition
NAME WIDETT, GARY NAME Iigglwgggtr Es thSSTREET
staeeT anoress | 535 BOYLSTON STREET STREETADDRESS | NEW YORK, NY 10019
erv-st-ze | BOSTON MA 02118 CITY-ST-7iP
TITLE VAS [ Detete LE D O change  [X3 Adgition
NAME ZCHT, LOU ' NAME MARK FERRUCCI
staeer anoress | 535 BOYLSTON STREET STREET ADDRESS gllz.iRMAggUbl'lgl_‘rJgiVE
orv-st-ze | BOSTON MA 02116 CITY-ST- 2P ’
TLE VAT 1 Delete TMME [(Jchange [ Addition
NAME Q'SULLIVAN, PATRICK NAME
sreeT abosess | 535 BOYLSTON STREET STREET ADDRESS
ory-sr-ze | BOSTON MA 02116 CITY-ST-7IP
TITLE s [J pelete TILE [) change [ Addition
NAME ROBINSON, MARK E HAME
street aooress | 150 FEDERAL STREET STREET ADDRESS
orv-st-zp | BOSTON MA 02110 CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated In Sectich 119.07(3)(1), Florida Statutes. | further certify 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to executgiys reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witt{al other [jlke="d

SIGNATURE: S[] ‘“i[’\f%‘x“ A ]ll BRED Patrick 0'Sullivan, Vice President 617-247-2200

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

 CR2E034 (10/02)




