2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000903 May 15§, 2000 8:00 am
e Secretary of State
CHANCELLOR AVIATION CORP.
05-15-2000 90019 001 ***750.00
Principal Place of Business Maiting Address
197 FIRST STREET 197 FIRST STREET
NEEDHAM MA 02454 NEEDHAM WA 02494-2812
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber R Applied For
04 325?976 Not Applicakle
Zip Country Zip ountry 5. Certificate of Stajus Desired O $8'75 ﬂ.«ddrtmna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PREN“CE'HALL CORPORAT‘ON SYSTEM' l'NC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enfity submits 1his staterment for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agant and tile if applicable. {NQTE: Aagisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 giglizr%agc?ifguig]: neing O fie%q h"lzay Be
o . o Fees
(See criteria on back) J Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PC [ Deiete TITLE O Change [ Addition
NAME (GOSMAN, ABRAHAM D NAME
sTreer aD0RESS | 513 NQRTH CQUNTRY ROAD STREET ADDRESS
CIY-§T1-2IP PALM BEACH FL 33480 CITY-ST-2IP
TIMLE v [ Delete TTE O Change [ Addition
HAME GOSMAN, MICHAEL M NAME
STREET ADDAESS | 4 SUMMIT ROAD STREET ADDRESS
CITY-3T-2IP WESTON MA 02193 CITY-ST-2IP
TLE S B Defete TITLE Tv [ cnange s Addition
e NETERVAL, JEFFREY P o Friteey 9 Beason
sTreeT ADDRESS | 197 FIRST AVENUE STREETADDRESS | |1 9D) Fows T Al
omv-st2p | NEEDHAM MA 02494 oSt | eedMumn A oerey
TIILE T Deleta TIME VP B Change (] Addition
NAME GOSMAN, ANDREW D NAME
STREET ADDAESS | 209 NAHANTON STREET STREET ADDRESS
GITY-5T-2IP NEWTON MA 02159 CITY-S§T-7IP
THLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TIE [Jchange  [C] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
aify-sr-2p CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
: indicated on this report or supplemental 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 receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with al! other like empowered.

e 20 2000
SIGNATURE: APR

s ///@W\——— e Y33 /000

sﬁunun ANDTYPED ?ypmm'én NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (9/99)



