2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

S S

-

DOCUMENT # '
Do ENT # - F01000004008 Secretary of State
SLA MAIL [i, INC. 01-31-2002 90066 010 ***150.00
Principal Place of Business Mailing Address
160 CHARLES PARK ROAD 100 CHARLES PARK ROAD .
WEST ROXBURY MA 021324985 WEST ROXBURY MA 021324385
2. Principal Place of Business 3. Mailing Address HIIHII “”II‘I“'IM ml“ll" II"I m" "m mu "m Ilm "" ,II’
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicatle. (NOTE: Registerad Agent signature reguirad when reinstating} DATE
9. This corporation s eligible to safisfy its Intangivle FILE NOWI!! FEE IS $150.00 10. Election Campign Financing $5.00 way B
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PD (x] Detste TLE [ Charge [ Addition
NAME MILLER, CRAIG § NAME

STRECT ADDRESS

stresr DoRess | 14 MERRALL STREET

iy -§1-2IP DEDHAM MA 02026 CITY-ST-ZiP
TITLE v O Delete TITLE D, P ] Change [ Addition
NAME MACPHAIL, PAUL W NAvE

STREET ADDRESS
CITY-5T-ZIP

STREETADDRESS | 241 |UMBER STREET
CITY-ST-2IP HOPKINGTON MA 01748

THLE S O pelete TITLE v, S Q Change  [] Addition
NAME HERZ, GEORGE W ) WAME

STREET ADORESS | & BERTIS ADAMS WAY STREET ADDRESS

CIY-ST-21P WESTBOROUGH MA 01581 CITY-ST-ZiP

TITLE T 1 Delete ILE D, T, V B Change ] Acdition
N VINCENT, ROBERT M N

STREET ADDRESS
CITy-57-2IP

STREET ADDRESS | 182 ACADEMY AVENUE
oTv-STZP | WEYMOUTH MA 02188

TITLE {J change [ Addition
NAME
STREET ADDRESS

TILE D {7 Delete

NAME SPENCER, AARON D
STREET ADDRESS | 69 FARLOW ROAD

CITY-ST-2IP NEWTON MA 02159 CITY-ST-7IP
THLE T Delete TITLE A5 [0 Change L] Addition
NAME NAME Richard A. Birider
STREET ADDRESS STREET ADDRESS 3 Tomki L
omking Lane
CITY-ST-2IP CITY-ST-2IP Framingham MA_ 01707
13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigren shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recelver or trustee empowered to execute this report as re y hapter 607, Florj

changed. or on an attachment with an address, with all other like empowered.

tatutgs: and that my name appears in Block 11 or Block 12 if

DTN R . < 'Richa . . -323-
SIGNATURE: DTN L LRI c. 01/14/02 617-323-9200

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DJIRECTOR Date Daytime Fhone #

n 2

CR2E034 (9/01)




