2001 UNIFORM BUSINESS

REPORT (UBR})

1. Entity Name

KGP-1 INCORPORATED

' DOCUMENT # F93000004830

N

FILED §1
May 11, 2001 8:00 am

Secretary of State

05-11-2001 90074 003 ***150.00

Principal Place of Business

ONE BEAGON STREET. SUITE 1500
TAX DEPT,
BOSTON MA 02108

ONE BEACO
TAX DEPT.

Mailing Address

BOSTON Ma 02108

N STREET. SUITE 1500

2. Principal Place of Business

3. Mailing Address

MW

Suite, Apt. #, stc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(W

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.

City & State City & State 4. FEI Number 04'2962324 Applied For
Mot Applicable
Zi Countr 21 Countr it T
{ F ¥ P Ly 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne \

Street Address (P.O. Box Number is Not Acceptable)

City

Firi Zip Code

=

SIGNATURE

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

Signature, wped o printed name of -egistered agent acd tile if applcabia

(NOTE; Registered Agen signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Wake Check Payable io Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 5} Delete TME - P Change [ Addition g
NAME KRUPP, DOUGLAS HAME Apeseche, Frank =]
sTReeT 4ooress | ONE BEACON STREET, SUITE 1500 sReETsopRESs | ONE BEACON STREET, SUITE 1500 3
CITY-ST-2P BOSTON MA 02108 CiTy-s1-1IP BOSTON, MA 02108 ;_E
TILE CcD L Deiste TIME O crange (] Addinon | &
e KRUPP, GEORGE NANE
sTREcT A00Ress | ONE BEACOMN STREET, SUITE 1500 STREET ADDRESS
CITY-S7-2IP BOSTON MA 02108 CITY-53-72IP
TINE AT [T Delete TITLE (J change [ Addition
v UMANZIO, CLARIE F HAvE
sTREsT a00REsS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-21% BOSTON MA 02108 CITY-51-2IF
TILE S [ Delete THLE ) Name Corrddtnan [ Adion
NAME SPELFOGER, SCOTT D NAME SPELFOGEL, SCOTT D.
STAEET 40RESS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 CITY-5T-2IP
TITLE T O Delete TILE [ change [ Addition
HANE QUADE, DAVID NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-57-2P BGSTON MA 02108 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachmernt

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1}, Florida Statutes. | further certify thal the information
i tal report is trug and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
or ffustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h aN addreps, with all other like empowered.

: G 5P
Asst. Treas. §§p§;2[ 2001

617-523-T7722

SIGNATURWED OR PRINTED NAME OFﬁIGNi OFFICER OR DIRECTOR

Cate

Daytmo Pharg #




