2000.UNIFORM BUSINESS REPORT (UBR) FILED

4 =2 a
DOCUMENT # F85000005644 Mar 20, 2000 8:00 am
. Entity Name
CORCORAN MANAGEMENT COMPANY, INC. Secretary of State
03-20-2000 90023 037 ***150.00
Principal Place of Business Mailing Address
100 GRANDVIEW RD #207 00 GRANDVIEW RD #207
BRAINTREE MA 02104 BRAINTREE MA 02184-2686
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
04 2661810 Not Applicable
e Couniry e Country 5. Certificate of Status Desired |} $8.75 Additional
Fee Required
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 Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if apalicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpofation’is elijible’to salistyits Intangible FILE NOW!!! FEE IS $150.00 Electi o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Trﬁ;'ﬁ:;ag’g’r:f;mg‘:”c‘”9 0 fS.O({ohg:isBe
(See criteria oy back) . .- O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE D [ Chenge |34 Acoiion
NAME CORCORAN, P LEO NANE CORCORAN, JOHN M.
sTreeT anoress | 100 GRANDVIEW RD STREETADDRESS | 100 GRAMDVIEW RCOAD
CITY-ST-2IP BRAINTREE MA 02184 CITY-ST-2IP BRAINTREE. MA_ 02184
TILE P [J Delete TILE [J Change [ Addition
NAME BLAMPIED, PETER J NAME
streeT aporess | 100 GRANDVIEW RD STREET ADDRESS
CITY-$T-2IP BRAINTREE MA 02184 GITY-ST-2IP
TITLE D [ belete TITLE [J Change [ Addition
NAME CORCORAN, JR JOHN M NAME
street aooess | 100 GRANDVIEW RD STREET ADDRESS
CITY-ST-21P BRAINTREE MA 02184 CITY-§T-7IP
TILE |_J 3 Delete THLE [cChange [ Addition
NAME CORCORAN, THOMAS M HAME
street aooress | 100 GRANDVIEW RD STREET ADORESS
CITY-ST-2IP BRAINTREE MA 02184 CITY-ST-2IP
THLE D [ Detete e [Johange [ Addition
HAME CORCORANM, LEQ | NAME
streer aonress | 100 GRANDVIEW RD STREET ADDRESS
CITY-ST-21P BRAINTREE MA 02184 CITY-5T-2IP
TITLE D [ elete TIE []Change [ Addition
NAME CORCORAN, JOHN F HAME
street anoeess | 100 GRANDVIEW RD STREET ADDRESS
CITY-5T-2IP BRAINTREE MA 02184 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicatéd on this report er supplemental report is trufand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaifgr or trustee empoweted, 1o execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, wittpall bther lik@ empowered.
L ). e ’;/,9 / 78(- 844 -
s . BT T
SIGNATURE: s AUTR =D Voo 001
mn{_gmgl o&; R DIRECTOR Dale Daytime Phane #
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