2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004830
1. Entity Name ' : F”;ED
KGP-1 INCORPORATED
00FEB 16 AMI0: 29
Principal Place of Business Mailing Adcress SECR
} — / SERAEY OF STATE
BEACON STREET. SUITE 1500 ONE BEACON STREET. SUITE 1500 'uﬁf SBREN
i O BEAC %’ TALLAHASSEE FLORIDA
Tt MA 02108 BOSTON MA 02108-3116
B i 000 A
Suite, Apt‘ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
) 04 2962324 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 P.«dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. .
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 oy TREES
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utle f applicable. {NOTE. Registersd Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Er‘jg:lzznc;aénoﬁ:?;uﬁg]: nend 0 fg‘e%%h;ae’é SB e
(Sew criteria on back) O Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P " [ Dekete e e _ _ [Dchangs [ Addiion
NAME KRUPP, DOUGLAS NAME =ML I,_T-!.-:: 170 F;;!F::“::”-’—“—'
streeT aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS "Q’—j-‘_il‘gf;'_':”— ——01 1_3'.{‘-'-._‘9[:“":‘
CITY-ST-2IP BOSTON MA 02108 CITY-§T-2IP - *’**#’iju . UU *#‘*‘* 1 .:‘IU. Di:l
TITLE cD 3 Delete TITLE [Ichange ] Addition
NAME KRUPP, GEORGE HAME
streer aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 CITY-ST-2IP
TITLE AT [ pelete TITLE O Ghange [ Addition
NAME UMANZIO, CLARIE F NANE
streer aooRess | QNE BEACON STREET, SUITE 1500 STREET ADDRESS
crv-s-2¢ | BOSTON MA 02108 CITY-ST-2IP
TITLE S " O Delete TMLE [JcChange [ Addition
NAME SPELFOGER, SCOTT D NAME
staeer aooress | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
cry-st-z¢ | BOSTON MA 02108 CiTY-S7- 2P
TIILE T " [ pelete TITLE [1change (] Addition
NAME QUADE, DAVID HAME
streer aporess | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02108 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informap@n \supgliec with this filing does nat gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supfleméntal report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receifrer orfrustee empowered 16 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an address, with all other like empowered.

SIGNATURE: ___-\ /LP‘.T:‘(? ““’Dsfoiﬁro ;;;;ﬂxz.fﬁnf Tnoesa FEB1O 2UUUD €17 593 770

——

CR2E034 (9/99)



