v

" 2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT # F95000000027 Secretary of State
1. Entity Name
BIERLY-DRAKE ASSOCIATES, INC. 04-23-2001 90122 016 150.00
Principal Piace of Business Mailing Address
17 ARLINGTON ST. 17 ARLINGTON ST.
BOSTON MA 02116 BOSTON A 02116 Edad A 24
s R A
Suita, Apt. 4, ate. Suite, Apl. #, stC. DO NOT WRITE IN THIS SPACE
e e e— e . -— o — - - — s = - T =g - o - —
City & State City & Stat 4. FE) Numbei v Applied For
i 042741461 Not Applicable
Z Country ze Country 5. Cartiicate of Staws Desied [ fg-;fqummﬂ
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
e Namo o em —e -
maHEc}s;\?EPHEH P Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
Chy FL I Zip Code

9. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, iri_ihg f.]aie of Florida.

SIGNATURE
Signature. typad of printed neme of regidioned) s0ant end 04 { £POICADIe,

(NOTE: Regsiensd AQert signatuec roquifed whan rengatng)

DATE

FILE NOW!1} FEE IS $150.00.__ . ._ .

10.-Elaction-Ganpeigr-F g $5.00 - mayee—

9. This corporation is eligible 1o satisty its Intangible
ax liling requirement and elects to 80.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. O  Addedto Fees

1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFI&:ERS AND DIREGTORS IN 11 .
Additi
T PDC ™ Deiete Tme ’lgbﬁ'( ' EJ". pCrangs [ Addition §
HAME BIERLY, LEROY E JR HAME 12 I{ (er ST =
STREETADDRESS | 300 BOYLSTON ST., #806 sweraooeess | (4 AFLL n §
o512 _| BOSTON MA 02118 / s | Beston, MA 031k g
me SDT 0 Dexte me =] R Crngs (] Addition | &
e DRAKE, CHRISTOPHER P w | Beoke Chrebpher P
sthee? aooeess | 300 BOYLSTON ST., #806 STREET ADDRESS 1&&"[ ngfon St f
crv-si-2> | BOSTON MA 02116 anv-s1-2 eston, W 02116
YME O pelete TmE [ Crange (] Addition
MAME HAME
— STREET ADDRESS - § e e mvee e ]| STREET ADDRESS - {~— -~ - -
_omv-st-oe CITY-ST-2P
TmE [ etets -TME [Jchange [ Addition
NAME . HAME . o L
= — E O - e Tt s W e e e e Gt et e
STREET ADDRESS STREET ADGRESS
CITY-s1-Z9 CmY-$7-2P
Tme O etere TmE Clchange [0 Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CrrY- ST-2P . CITY-§1-2P
TE 3 Delts mE [ICtange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cmy-§T-2p
13. | hereby cenify that the information supplied with this ﬂling does not quslify for tha exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accurate and thal my signature shall hava the same lagal effaci as if made under oath; that | am &n officer or director

of tha corporalion or the receiver or trusiee em

ed to executa this report as required by Chapter 807, Florida Slatutas; and that my name appears in Block 11 or Blogk 12 if

6/rs)s

changed, or on an awm like empowered,
SIGNATURE:

e
SIOHATURE AND TYPED OR PRINTED MAME OF SMINING OFFICER OR DIRECTOR

"Dae 7 Daytima Prone ¢




