!

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3000003225 Jan 31, 2000 8:00 am

1. Eniy Narme Secretary of State

|

H ElGHT WINTHROP PHOPEHTIES; INC- 01-31-2000 90096 018 ***150.00
Principal Place of Business Mailing Address

«j FIRST WINTHROP CORP. C/O FIRST WINTHROP CORP

FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE GAMBRIDGE CENTER, 9TH FLOOR

CAMRRINGF MA 02142 CAMBRIDGE MA 02142-1493

us us

Suite, Apt. #, etc, k Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 04'3128906 Applied For

Not Applicable

b Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
1251??53?2%2? CORPORATION SYSTEM INC. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 : _
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.

SIGNATURE

CR2E034 (9/99)

Signature, typad o printed name of registered agent and litle if applicable (NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax ﬂlingpr(‘equiremenl and elects tci)y do so. After MAY 1, 2000 Fee will be $550.00 0. ES;{ Iggn%agnoﬁrlizggnénCIng O fi;?ﬁ:é:ﬁf e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEOQ [ Delste TITLE P(_S,S {5 }Cuﬁ F Sec (_E,WC{ [J Ghange deition
v ASHNER, MICHAEL MM forresies; Allison o
stwees aoueess | 5 CAMBRIDGE CENTER, 9TH FLOOR sweeroniess | 550 6 bridge. Center; 928 joor
orv-st-27 | CAMBRIDGE MA 02142 CITY-ST-2IP Cﬂfr}bﬂddi MMA 02 143
TiILE DSVP [ Delets TimE Gt [ cChange [ Addition
NAME BRAVERMAN, PETER J. NAME
sTree aooress |5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA 02412 CITY-§T-2IP
TITLE VPS [ petete TITLE [ change [ Addition
HAME TIFFANY, CAROLYN NAME
staeer acoress | 5 CAMBRIDGE CENTER, 9TH FLOOR : STREET ADDRESS
CITY-S7-2IP CAMBRIDGE MA 02142 CITY-ST-21P
TIMLE TR [ Delels TIMLE [ change [ Addition
HAME STAPLES, TOM NAME
streeT anoness | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-21P CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE O Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

n supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Mlorida Statutes. | further certify that the information

13. | hereby certify that the informati f
3 accurate and that my signature shall have the same legal effect 7&19 under oath; that | am an officer or director

indicated on this report or suppl
of the corporation or the receijg
changed, or on an attachme,

SIGNATURE:

sexecute this feport as required by Chapter 607, Florida Statutes; angl that my name appears in&c%@r Block 12if
A ared.

d‘ ooy G) / £22 00211

Date’ Daytme Phone #

Y
v




