2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (5/00)

-4 hd
DOCUMENT # £3300000(%56 - FWED
1. Entity Name a5 I.:."E 'h:{‘QFU&"*‘lﬁJI{E[‘F
- ' ’e (eukesy RIVISIT T TORTORATIGHE
6(\-‘3\“\, Mo ?Dgs C/\,\,\\A(M 5 y
Principal Place of Business Mailing Address
100 TaMok't Ave . Sov'he ¢.0.%x A\
ot
Wolrer ¥oww, MA 0241 Waker fown, MA
02.W1\ - AV
2. Principal Place of Business 3. Mailing Address
200 Yalcolr Ave. Soulle ¢. 0. ¥ox AV
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“City& State City & State . | 4. FE Number Bpplied For
wWoker foww, M A ua.\er-\'ouw’ M A ouraWal R0 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
SO . 5. Certificate of Status Desired : )
0212 ERCLY 02411 - AT us A erficale of SatveDesred L Foq Rocures
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CT (ofgoradmow Systewn -
. ] Street Address {P.C. Box Number is Not Acceptable)
\200 Gout Plue Tsland Road
P\o.\u\' a}("\ O ' FL. ?)-5 3-2.-“\' City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -
Signaturs, typed or pnried name of registered agent and litle +f apphcable {NOTE' Registered Agent signature requrad when reinstating} DATE /
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finangin
Tax filing requirement and elects to do so. Trust Fund Cc?mrgiibution 9 0 E‘g'gﬂoh‘;?é?e
{See criteria cn back) O '
1 OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
L S S [ Delete TITLE CRrusideN » COO 4D fehocl]Chne ~[Aadditon
NAME Mg, | frawe TR 2 T : NAME Marl Awan Totreo -
STREET ADDRESS : B STREET ADCRESS | 2.0 © _Ta\to &.\. Ave . ‘O o \‘\u
CITY-ST-2IF oITY-§T- 7P VaM o vowwn . MA  O2W12
e Plesiden't O Delete T CEQ » Difeckoc B¢ Change [ Addition
NAME Roswr Gfoww NAME E.asg( @ o wwn-
STREET ADDRESS | O K @ la ¥ sa‘., 8y Lo STREETADDRESS | vy Telcol- Ave. SouV.o
CITY-ST-2IP c._,_\r:dv, Y. [ R X% CITY-ST-ZIP Lo Ner ot e, MAA ML
TITLE CERO- - .. % Delete TITLE & FO A TCeoagoreco [ Change 3§ Addition
e Lschiast” Wogre be e Blzabel.  Golamd
STREETADDRESS | 20 Tewm¥Bw Avenve Seulh SRETADRESS | 3wy “TodcoW Ave, Soui,
CITY - $T-2IP Mashv ive., ™ 2"\t on CITY-ST-ZiP W el . A O ML
TILE SecCeltar O velete TILE » Change [ Addition
NAME 4 “-‘?\\q.-.? Pfeier NAME Secrekary, ¥ ° ’ Ck°>‘(“’0§§(
‘ Crepnem Do
STREETADDRESS | e g ;kge Qoad STREETADDRESS | my e ToaltoW Ave, SO i
CITy-sT-2p S\arew , MA prol LS Wadkes SOy v M A OMVL
TILE € o S Delete TITLE 7 [J change [ Addition
NAME Marsdt—f-'\'— Sallee NAME ST ] e T - -
STREETADDRESS | 200 ~TEmYW AJonde Soviio STREET ADDRESS - 1;3,«'{:!-:."(1;‘:“--[11;@‘5—'—"—41!]3 -
oITY-S1-2 Nagmvite . TN 3120% CITY-5T-2P s L0, 00 sEennN, 00
TIME Diteckor [3 Delete TITLE [ Change [ Addition
NAME Lemdon Ma s o NAME
STREETADDRESS | Owie VK@il onA\ g.‘ , G\AS oo STREET ADDRESS ﬂ D
CITY-ST-2IP Lo w i'ﬂ— AN A_ 01L\3q CITY-ST-2IP

Ld
13. | hereby certify that the iniorméflon supplied wilh this filing does not 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 signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report &s required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pary LNbce pocy pnnTocle Presidet CO0ADteor R22f00 bi1-613-Rooo

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




