2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # J
1. Entity Name . mwmml{) E ' fore E D
Unisite Alpha, Inc. .
| 12
! prncipal Place of Business Mailing Address SEORETAE YOOF STRTE
R . b d L a1 i
116 Huntington Avenue 116 Huntington Avenue ]ALLAHAbbEt- FLGR’BA *
Boston, MA (02116 Boston, MA 02116
2. Principsal Place of Business 3. Mailing Address
116 Huntington Avenue 116 Huntiangton Avenue ]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
1lth floor 11lth floor
City & State City & State 4, FEINumber Applied For
Boston, MA Boston, MA 75-2650208 Not Applicable
Zip Country Zip Country . . $8.75 additional
02116 02116 5. Certificate of Status Desired [} Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Corporation Service Company
1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, FL 32301

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 Ftorida.

SIGNATURE
Signature, lyped o printad nama of registered agent and title 1 applicabla (NOTE: Registared Agent Signature required when reinstating) DATE
. . . . i i ) g’:@l‘:‘ﬂb oy "i'..‘mliyw‘ri»h‘ﬂﬂMﬁ?#—h\*&fliﬁ?’—ﬁmﬁ'(&“ T
9. This corporation is eligible to satisfy its Intangible f‘ﬁ‘ Eﬁg&g\umm@g_@sﬁ@ﬁp 00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects 10 do so. i ~ NEA) will: = 0
A SRR i i Teust Fund Contribution, Added to Fees
(See criteria on back) a SMtake Check ; 2
DB Tk A S R B AT il w PR A L SV F A R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE President & Director (7 Detete TILE [ Crange (2] Addition
NAKE Steven B. Dodge NAME
STREETADDAESS | 116 Huntington Ave., STREET ADORESS
CITY-57-21P Boston Ma 02116 CVTY-ST-ZIP
TILE Vice President & Director O Delete TLE [ Change [ Addition
HAME Justin D. Benincasa NAME
siteTanoness | 116 Huntington Ave., STREET AODRESS '
CITY-ST-2IP Boston, MA 02116 ) CITY-ST-2IP
TILE Secretary and VP [ delete MLE [ Change [ Addiion
NAME Jonathan R. Black NAME
sTReer anpress | 116 Huntington Ave., STREET ADDRESS
CiTy.§T-0P Boston, MA 02116 CITY-5T-ZIP
TME Treasurer, CFO & Director ] belete TILE [ change  [J Aadition
HAME Joseph L. Winn NAME 4 )
sTREETADDRESS | 116 Huntington Avenue STREET ADDRESS . LS
CIy-S1-2F Boston, MA 02116 cirY-5T- 2P ,
TTLE CO0O & Director 7 Delete TITLE v et [ Change [ Addition
NAME Douglas C. Wiest NAME
sieeTaopRess | 116 Huntington Avenue STREET ADDRESS
oIY-§1-212 Boston, MA 02116 CITY-5T1-2IP
TITLE O Dejete TME f [Jchange  [J Addition
NAME : NAME D004 0931 4 20—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P

13. | hereby certify that the information supplied with this filing d no 'qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certily that the information
indicated on this report or gupplemental report is true an ‘curatefand that my signature shall have the same tegal effect as if made under cath: that | am an officer ar director
of the corporation or the fEcdwer or trustee empowgpred 1gfexecutefhis raport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12if -

changed, or on an attachmernfyyit an , with all gther like gmpowered.

SIGNATURE: April 24, 2001 617 375-7500

‘u’smu LRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phone #

CR2E034 (11/00)
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: 072100000032

EONFANY
ACCOUNT NO.
REFERENCE : 131664 4389224
AUTHORIZATION : i%" D
COST LIMIT : $ 150.00 25 E%
ORDER DATE : April 27, 2001 @ & 2
33, S 35
ORDER TIME : 10:39 AM S»il B Bz
220 * o
ORDER NO. 131664-020 SED 8 ol
by -
- =
CUSTOMER NO: 4389224 235 B SRS
-~ - oW
" = Ex0
S

CUSTOMER: Ms. Kathleen A. Quinn
American Tower Corporation
116 Huntington Avenue
11th Floor

Boston, MA 02116

ANNUAT, REPORT FILING

UNISITE ALPHA, INC.

NAME:

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Deborah Schroder - Ext. 1118

CONTACT PERSON:
EXAMINER’S INITIALS:



