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' FOR PROFIT CORPORATIO!

«

P

ws

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIVITECHS INC.

F67 6600

1D LR

EILED
03 JUH 10 PH 3 S4
SECRETARY OF STATE

<
e

DO NOT WRITE IN THIS SPACE =~

TALLAHASSEE, FLORIDA

2. Principal Place of Busingss
3 Davol Square

3. Maiting Address
3 Davol Square

Suite, Apt. %, elc.

Suite C350

Suite, Apl. ¥, elc.

Suite C350

DO HOT WRITE 1N THIS SPACE

Cily & State City & State 4. FEI Number Applizd For
Providence, RI Providence, RI 05-0492727 Mot Applicabie

Zio Country Zip Country . . e $8.75 Addilional
02903 USA 02903 USA 5. Certilicate of Slatus Desirec X Fee Required

e DO-NOT-WRITE e
© INTHISSPACE -

v

7. Name and Address of Current Registered Agent

Name /{:f.}_'}m.:,l AW ——H_-
#5358

!
.

CENTEAPL IS £

= Straer Agddiess (P07 Box Nampar 1%“355@@5@)“'“’ -

City A/'& pLa

8. The above named entily submits this slatement for the purpose of changing its regisiered

tha obligations of registerad agent

SIGNATURE

iR ;‘ryse«i or printed na

e of regisfrod agorg and gfs o 2 ficanle.

office or registered agent. or both, in the State of Florida. | am familizr fith, &

&-9-03

(MOTE Registerd AQEni siqrilure fedmuira whon reinsiatng)

DATE

. January 1 -May 1 Fed is $158.,00

. Make Check Payable lo Flarida Department of State

After May 1, Feé is $550.00
Amended UBR is $61.25

9. Eleclion Camnpaign Financing
Trust Fund Contribulion.

$5.00 may ge

Added (o Fees

10. GFFICERS AND DIRECTORS i ]

3 TMiLE R '
CP; Hansen, Paul : : K oy g it et e e

NhsE Davol S Suite G350 - MME o BOOD202nI3ZED

STREET AHIRESS 3 avo quare' L"te 5 BT ADDRESS §: Y o Ui oY B i e o
Providence, R 02903 o B5/25/03=-01057--005  +#550.100

GITY-ST-2IP

T T e p—
:;’Li DVP; St. Germain, Michael e R r;':'lj)'f{"fiﬁ,ﬂng‘:{hiﬁ;-j*?'aJ -
smert osiess | 3 Davol Square, Suite C350 STREETAAESS ke D“:"JES'L}‘B'TL}II S7--O0B  ##8.75
emsrge | Providence, RI 02903 civstan | VR L -
TITLE . FITLE: Tl .

- 3D;DMurpI)réy, MEChaSel't C350 . N S | _

STREET ADDRESS avol oquare, suite STREETABORESS | ™ e o ! :
o0 | Providence, RI 02903 SeRrestaes 0 DO NOT WR'TE

) N 111 ¥ S,

NAKE
STREET ADDRESS
CiY-31-2p

’S;'Hansen,"Eileén
3 Davol Square, Suite C350
Providence, RI 02903

.':]U[j--n .

CR2E034B (12/02)

Tne

NAME

STREET ADORESS
Ly -81- 2P

T; Van Brocklin , Charles
3 Davol Square, Suite C350
Providence, RI 02903

<= la —INTHIS-SPACE-———
STREET AGDRESS | L B | |
. ostaw ‘
s
A

STREET ADDRESS |

HTLE

AN

SIREET ADDRESS
CiTY-S5T-21P

CTY-STap
ME
HARE™
STREET ADORKSS
Y -5T-2P

H

12. 1 hareby cerlity thal the informstion supplied with this filing doas not quatity for the exemplion statad in Section 119.07(3)(), Floride Statuies. | further certily that the information

indicated on this reporl or supplemental report is b
of the corporglion or the recaiver o trusteg 8mpg
atiachment with an addrgss. with gilotse

SIGNATURE:

Machanel\ Se. Gecmpi Vv

2 and accurale and that my signature shall have the same legal aifect as if made under oath; that | am an officer or diractor
vered 1o executle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an
r d

3-28-02 .

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytumiap Prigne: &

800-39!»950?7

;/ ilr?



