2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 07,2001 8:00 am

DOCUMENT #  FO0D000005773 Seeretary of S

1. Entity Name ecretary O tate
; Principal Place of Business Malling Address
{ | 14 PINE STREET PO BOX 189 e a—a
STROCKBRIDGE MA 01262 STOCKBRIDGE MA 01262
i) N S R AT
(el Suite, Apt: #,@1CHm o »- i .| - Suite, Apt.#,etc.. - -~ - e Tt - wDO'r\JO'!‘\"\o‘F!lITE N THIS SPACE
5 City & State City & State 4. FEI Number Applied For

04‘3095032 Not Applicable
Zip Country Zip Courtry 5. Certificate of Slalu}s Desired [ gi';guﬁ:gﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

COBB’ ALLEN Street Address (P.0O. Box Number is Not Acceptable)
g 5313 CEDARSHAKE LANE
VALRICO FL 33594
' . City FL Zip Code

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

} -

e

CR2EQz+ (5/01)

)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fans
(See criteria on back) O Make Check Payable to Department of State ‘

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O belete TITLE ) Crange  [7] Agdition
; NAME GLICK, STEPHEN NAME
j STREET ADDRESS | PO BOX 189 STREET ADDRESS

CITY-ST-2IP STOCKBRIDGE MA CITY-ST-2IP
; TITLE [T Delete TITLE [Jchange [ Addition
: NAME NAME e e — e
B - STREETADDRESS |~ TS TS S — v T T 0 e e T RO TR el ADDRESS | N :

cITY-s1-21P CITY-ST-21P
: TITLE [ Dalete TITLE [Jchange [ Addition
! NAME NAME
; STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLF [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -sT-2Ip CITY-ST-2IP

TILE [] Detete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE R 1 pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

-

13. | hereby certify that the information supplied with this filing dare
indicated on this report or supplemental report is true gd accyrat
of the corporation or the receiver or trustee & perss

SIGNATURE: __ SIGT ZREQUIRED Yau 413299 -3doo

wz AND TYPED men NAME OF mnyz;?n DIREGTOR Date Daytime Phone #
oy el ey )

for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
I t my signature shall have the same legal effect as if made under oath; that | am an officer or director
is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if




