2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005731 FILED
5 Feb 28, 2000 8:00 am
EASTRICH NO. 140 CORPORATION Secretary of State
02-28-2000 90013 035 ***150.00
Principal Place of Businass Mailing Address
C/O ALDRICH, EASTMAN 3 WALTCH. LP. C/O ALDRICH, EASTMAN & WALTCH. LP.
229 FRANKLIN STREEY 225 FRANKLIN STREET
BOSTON MA 02110 BOSTON MA 02110-2804 B (} {} 1 ? d b
L
T v IARRELAU Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04-3218185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~~7  C'T'CORPORATION SYSTEM =~~~ "~ ="~ — Slre;ai_Address(P,O,Fdx’NunTt‘)_er is Not Acceptable) o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicabla {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILﬁ: NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way B0
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Cortibution. O Add.ed i Fe):as
{See criteria on back) O Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DVPC 7 Detste TITLE [T change (] Addition
NAME MONAHON, J G NAME
STREET ADDRESS | §8 SNAKEHILL ROAD STREET ADDRESS
CITY-ST-2IP BELMONT MA - CITY-ST-2IP
TTLE VD CDelste TMLE [ Change  [] Addition
NAME ALBERT, THOMAS K " NAME
STREET ADDRESS | 176 OCEAN ST. STREET ADDRESS
GITY-ST-2IP LYNN MA 02178 7 CITY-ST-2IP
THTLE PD [ pelste TITLE Clchange [ Addition
wewe | GIFEQRD, ROBERT.G ———- S 02 B O - =
STREET ADDRESS | 44 OXFORD ROAD STREET ADDRESS
CITY-ST-21P NEWTON CENTER MA CITY-ST-2IP
TITLE T [ Delste TITLE ] change [ Addition
NAME LAGERLUND, KARIN NAME
STREETACDRESS | 295 FRANKUIN ST. STREET ADDRESS
CITY-5T-72IP BOSTON MA CITY-5T-2P
TIMLE AT [ perte TITLE AT M\ange [ Addition
NANE BIEBUSCH, DOREEN M NANE Li¥DA MAGEE .
STREET ADDRESS | 75 FOUNDRY ST #35 SREETADORESS | glBra o Forad S Heet
CITY-$T-2IP S EASTON MA CITY-ST-2IP Sa,/&h‘l MA /970
TMLE ] pelate THLE 7 I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST- 2P CITY-8T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemfental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an cfficer or director

of the corporation or the receivgr #1 trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment fith an ad . with all other like empowered.
B o D el L
] =1 | / 24 l o0

SIGNATURE: )5:"&‘;'«\:/w CLuY L T L Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ LT Daytime Phone #

CR2E034 (9/99)



