2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000616 , Sgp 13?%%(%)])8:00 -
‘ v

RELOCATION FINANCIAL SERVICES, INC. cretary of State

09-13-2000 90048 002 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
120 LONGWATER DR. . 120 LONGWATER DR.
NORWELL WA 02061 NORWELL MA 02061
LR LY RV Y IR
Suite, Apt. #, elc. Suite, Apt.-#, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number 04'3075633 Applied For
Not Applicable
i Zi Count it
Zip Couniry i ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
——— e ——==—g-Name and Address of Current Registered-Agent - 7. Name and Address of New Reglstered Agent— -
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
ASS X NU I
1201 HAYS ST., STE. 105 P
TALLAHASSEE FL 32301
City ’ FL Zip Code
8. The above nanﬁ%df'éﬁ‘tki.ty 'sulgf;x;iits ﬁ1i§'$t_atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
LA WL WY i R R X
Vi HR T N e
SIGNATURE L3]
Signalu_fei lyr.:ed orl prl‘l"I!?d narrne of‘ registersd agent and litle if applicable. {NOTE: Ragisterad Agant signatura required whan rainstating) DATE
9. This corporation,is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10. Electi o
) S . 5 tion C. F
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 TnljztI'?Endﬂéﬂoaé::?bﬂUtig‘:nCIng O i?&ggohg?é?e
{See criteria on back) L'.]/ Make Check Payable to Department of State '
11. .~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT ] O Delete TITLE (7 change [ Addition
NAME BENEVIDES, JOSEPH V JR. NAME
stReeT aooRess | 120 LONGWATER DR. STREET ADDRESS
CITY-57-2IP NORWELL MA 02061 CITY-ST-2P
e D ¥ Delete TITLE _D_ng sPENCES [ Change [ Addition
NAME CHAMP, DANIEL J NAME Qo Lo o\%\ﬂ&*ﬂ.f T,
smreraponess {120 LONGWATER DR. STREET ADDRESS
orv-stzp - | NORWELL MA-02061 : R e Moruxil, MA 03061 .
TITLE b O Delete TITLE [ Change  [J Addition
NAME HALL, WALTER R JR. NAME
sreeTAppress 1 120 LONGWATER DR. STREET ADDRESS
GITY-ST-2P NORWELL MA 02061 CITY-8T-2IP
TLE D ¥ Deete TITLE [ change [} Addition
NAME MOHNS, DOUGLAS A NAME
streeT ADCRESS | 120 LONGWATER DR. STREET ADDRESS
CITy-St-21P NORWELL MA 02061 CITY-ST-2IP
TE D & Delete TME - [JChange £ Acdition
NAME RAPP, DAVID M NAME
streeT aooress | 120 LONGWATER DR. STREET ADDRESS
CITY-ST-ZIP NORWELL MA 02061 CITY-ST-2IP
1LE AV ] Delete TITEE [ Chenge [ Addition
NAME MITCHELL, ROBERT E HAME
stReeT cress | 120 LONGWATER DR. STREET ADDRESS
GITY-8T-ZiP NORWELL MA 02061 CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
L -
SIGNATURE: 9 / ¢loo 1935073
Date Daytime Phona #




