2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  F5000003678 Secrefarv of Stat
1. Entity Name ecre ary O a e
INTERGEN SERVICES, INC. 02-26-2002 90022 021 ***150.00
Principal Place of Business Mailing Address
ATTN: MAURA GILLIGAN ATTN: MAURA GILLIGAN
ONE BO'fIDOlN SQUARE ONE BOWDOIN SQUARE
BOSTON MA 02114 BOSTON MA 02114 | "
2. Principal Place of Business " | 3. Mailing Address “Il"ll H" ||m lml ml“l'" II]“III" IlIII u"“m”“lm“ l“\
15 Wayside Road | 15 Wayside Road ‘ ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Burlington, MA Burlington, M 04-3275339 Not Applicable
Zip Country Zip Country o . 8.75 iti
01803 USA 01803 USA 5. Certificate of Status Desired O l§ee Req S?eddltwna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
-C T.CORPORATION. SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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

HERARS!
ame of registered agent and title if applicabte. (NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

. 9. ThIS corpor'atlJ'c-J s ehg\ble'to sailsfy its Intangible FILE NOW!!! FEE IS $150.00

10. Electi ign Fi i
Tax filing requuremem and e!ects ) do 0. After May 1, 2002 Fee will be $550.00 0 Trﬁg:‘i:r%a&?i?guig: neng O fi‘gqohé?;fe
(See criteria’'on back} T ] Make Check Payable to Department of State '
M. f g ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD' E O Delete TITLE [J change [ Addition
HAME ‘RIVA; CARLOS A NAME
STREET ADORESS | © BOARDMAN LANE STREET ADDRESS
CiTY-ST-2IP HAMITON MA 01936 CITy-ST7-2IP
THLE VT O Delete TMLE [ Change [} Addition
N TAKAHASKI, MARK NAE
STAEET ADDRESS | 1865 BRISTOL ROAD STREET ADDRESS
CIY-ST-2IP WELLESLEY MA (2481 CITY-§T-21P
TIMLE 18w [ Delete TITLE O cChange ] Addition
He "FOSTER, JOHN H N
STREET ADDRESS | 2807 COLUMBUS 8LVD STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-S7-2iP
TITLE SVPS ' [ Delete TILE [ change [ Addition
N '|'LOOMIS; RICHARD M NAME
sTREeT a00RESS | 8 LEATHER LANE STREET ADDRESS
CITy-$7-21P BEVERLY FARMS MA 01915 CITY-ST-2iP
TILE SwW : [ Detete TITLE [ Change [ Addition
NAWE KEKEISEN, JAMES NAME
STREET ADDRESS | 42 WALKER ROAD STREET ADCRESS
CITY-ST-20P MANCHESTER MA 01944 CITy-S$1-2P
TITLE CFOV 3 pslete TITLE [ change [ Addition
NAME ULLEJORD, RONALD NAME
STREET ADDRESS | 24 SPOONER ROAD STREET ADDRESS
CITY-ST-71P BROOKUNE MA 02167 CITY-ST-2IP

13. | hereby certify that the |nfor tiorysupplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pp ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivef or tjustee empowered to execute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attaghmenjfwith )
\ G- (ph-TH1-1737]

n address, wi Il other like em .
SIGNATURE: v«J m - Ao

AL/ SIGNATURE AND TYPED OR PRINTED NAME O'F'SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)



