_ FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # F 4 Sec
1. Entity Name 9300000 830 01-23-2003 90185 002 ***150.00
KGP-1 INCORPORATED
Pringipal Place of Business Mailing Address
ONE BEACON STREET. SUITE 1500 ONE BEACON STREET. SUITE 1500
TAX DEPT. TAX DEPT. .
e
2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, 8lc. Sutte. Apt. #, &tc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

04—2962324 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O gese' gg’q Sggc;tional
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 City L | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title I applicable. (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 vl
Make Check Payable to Florida Department of State Trust Fund Coniribution. s ‘ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P M petete TITLE [ change [ Addition
HAME APESECHE, FRANK NAME
streeT AcDRess | ONE BEACON STREET, SUITE 1500 STREET ADORESS
CITY-ST-21P BOSTON MA 02108 CITY-ST-2IP
TILE D O oelets Time T change [ Addition
NAME KRUPP, GEORGE N '
sTReer A00RESS | ONE BEACON STREET, SUITE 1500 seer aonress | ON E REACON ST ) Sl TE 1400
CITY-ST-2IP BOSTON MA 02108 CITY-ST-2IP
TITLE AT O petete TILE . [Ochange [ Addition
NAME UMANZIO, CLARIE F . HAME
STREETADORESS | ONEE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-7IP BOSTON MA 02108 CITY-ST-2IP
me S 1 Delete me Jchange [ Addition
NAME SPELFOGEL, SCOTT D NAME
STREcT A0CREsS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02108 CITY-ST-2P
TITLE T [ Detete TILE [J change ] Addition
AV QUADE, DAVID Kb
STREET ADOAESS | ONE BEACON STREET, SUITE 1500 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 GITY-gT-2IP
TITLE D {7 Detere TITLE Clchange [ Addition
NAME KRUPP, DOUGLAS NAME
streer aDoress [ ONE BEACON ST SUITE 1500 STREET ADDRESS
orv-st-zr | BOSTON MA 02108 CITY-ST-21P

12. | hereby certify that the informati plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this repart or supplémental 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 director
of the corporation or the receivdr or trustee empowered 10 execute this reporf as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment pvith arladdress with all gther iike empowered

‘ aire ¥. Umanzio ;
SIGNATURE: S\Gi ATURYL ZREQUI RgAsaL Treasurer JAN 21 2003 b(F-52%5- 4322

SIGNATURE AND TYPED OR PRINTEDATAM SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

nFie1on

I

CR2E034 (10/02)



