2002 UNIFORW BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT #
£ Ently oo F94000005247 ecretary of State
SOUTHERN TIER PARTNERS INCORPORATED 04-08-2002 90152 001 ***£00.00
Principal Place of Busingss Mailing Address
2150 WASHINGTON ST C/O NORTHLAND
NEWTON MA 02462 2150 WASHINGTON STREET
us NEWTON MA 02462
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
04‘3246369 . Not Applicable
zip Cauntry ap Country 5. Certificate of Status Desired O |§eae.;e5q:\i?$ﬁ0na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
SUITE. 105

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

1201 HAYS STREET

TALLAHASSEE FL 32301 City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printked name of registerad agent and tila il applicable (NOTE: Ragistered Agent signatura requirad when rainstating) DATE
9. This ggrporatiqn is eligible to satisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fe:,s
(See ¢riteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] pelete TITLE [Jchange [ Addition
NAME GOTTESDIENER, LARRY R J| vame
staeet aooress | 111 ARNOLD RD STREET ADDRESS
CITY-ST-2IF WELLESLEY MA 02181 CITY-57-21P
TITLE STD [ pelete TITLE CJchange [ Addition
N GATOF, ROBERT § || v
street acoress | 6 ROQCKWOOD ST STREET ADCRESS
CITY-ST-2P SHERBORN MA 01770 ' CITY-8T-2IP
THLE ] Delete TILE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-3T-21P
TITLE [ petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ Delee TLE 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP Vi . CITY-5T-ZIP

i, filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Blogk 12 if
s, with all other like empowered.

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report i
of the corporation or the receiver or truste
changed, or on an attachmenywj

SIGNATURE:

.o . e PN

T vt 23 -RF202 LL2-8.30 -2a2nT /.
fﬁ& ?fﬁ\?&sb OHéIlUED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

lv 6822290

CR2E034 (9/01)



