L3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

x

DOCUMENT #  F93000004830 Jzén 17,2002 1gSéOO am ;
1. Enlty Namo ecretary of State
KGP-1 INCORPORATED A/ 01-17-2002 90013 046 ***150.00
Principal Place of Business Mailing Address
ONE BEACON STREET, SUITE 1500 ONE BEACON STREET. SUITE 1500
TAX DEPT. TAX DEPT.
BOSTON MA 02108 BOSTON MA 02108 -
2. Principal Place of Business 3. Mailing Address “"H" ml |I|I”m“||" Ilmllm "m "m I‘"I IIlII |||” ||“ |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04—2962324 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE'HAU‘ CORPORATION SYSTEM INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | 2 Coce
8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad ageri and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i 11! F A . . ) .
B T tanancing moes ot " | ator May 1, 2002 Foo il e Sag0gg | 10 EiecionCampsionFnancng - $5.00 way e
g req ’ v 1, . Trust Fund Cortribution. | Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE D [JChange X Addition )
A APESECHE, FRANK NAME Krupp, Douglas e
strecr aooess | ONE BEACON STREET, SURE 1500 STREETADDRESS |yne Beacon St. Suite 1500 %
orv-s-2¢ | BOSTON MA 02108 OSP dpostan, MA 02108 o
Tme cD O Detete TILE Director (D) [ Chenge (] Addition | S
NAME KRUPP, GEORGE HAME
ru George
staeer aopRess | QNE BEACON STREET, SUITE 1500 STREET ADDRESS I?T ; EEl) ! Change)
crv-stzr | BOSTON MA 02108 CITY-S7-ZIP itie el
TITLE AT [ Delete TITLE - . [J Change [ Addition
NAME UMANZIO, CLARIE F NAME ‘
sreer aooaess | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02108 CITY-ST-2IP
THLE S 1 pelete TITLE [ change [ Addition
NAME SPELFOGEL, SCOTT D NAME
streer apoRess | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
crv-s1-zp | BOSTON MA 02108 CITY-ST-2P
TILE T O peiete TILE [ Change [ Addition
NAWE QUADE, DAVID HAME
streeT aoDRess | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-21P BOSTON MA 02108 CITY-$T-2IP
TIMLE [ Gelete TIMLE (1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP N CITY-ST-2IP
13. | héreby certify thal the informationysuoplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplerfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver ¢r trugtee empowered to 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 attachment with an §ddress, with all other like empowered.
sl A 2o e E: Umanzlo 11 2002
SIGNATURE: ol A At L5 iU TAsst: Treasurer JAN 00 (13-572-F3F22
: SIGNATURE ANQ TYP¥D OR PRINTED NA7E O?IGNING OFFICER OR DIRECTOR Dats Daylime Phane #




