2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ apov000298S May 03, 2001 8:00 am
1.ty N ~ Secretary of State
j;I jﬂns%ﬁum&’\'{'s —e. | i 05-03-2001 91165 013 ***150.00
Principal Place of Buginess Mailing Address
. 81 Wyman Street
100 Crnmyi nas Centeg Waltham, MA 02454 C0059034
Ste A0T1 —
Teveitly NP 0ALS o
2. Principal Place of Business 3. Mailing Address
Suite, ApL ¥, 610, Suite, AL, %, el ' DO NOT WRITE 1N THIS SPACE
Chty & Stato City & State 4. FEl Number Applied For
o4 -330L418 Not Applicable
“p Country Ip Country B. Certiicate of Status Desired [ g‘i'gfqm“‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Naw Rafiistared Agent

Nams
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Bax Number is Not Acceptaliie)

o FL | 7Pc<

8. The above named eniity submits this staternent for the purpase of changing its registerad office or registered apant, or both, in the State of Florida,

SIGHATURE

Sigaawre, byped or printad name of regETened agend and tite ¥ appkcahie. (mﬁ:wwwwmmmmm) ] GAYE
9. This corporation Is sligible to salisfy its intangible : 10 on (‘;sm paign Financi
. : . Blectio ign Financing $5.00 Moy Be
Tax filing requirement and elacts to do 5o, et
(See critaria on back) 7 0 Truet Fund Contribution. [0 added ko Feos
1. OFFICERS AND DIRECTORS 12. l ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e President/DiR€cipl 3 Oalete e - o [ assiion | S
NAME Matzn &= Deuwers RAME =
smrTaoness . &) ar) Sheeei— | STREET ADDRESS pr
£Y-SI-79 Wil Wm VR 02954 £Y-ST-7P g
TIE Treasurer ] paete 4 mz Clchange (3 Addition g
NAME eth Apicerno HAME
STREET ADORESS §?nﬂyman gtrgEt STREET ADDRESS
Y- S1- 19 Waltham, MA 02454 CITY-5T-2P
ThE Secretary O Detete e O Change (] Addiion
NAME Sandra L. Lambert NAVE
smeeTapoRess | 81 Wyman Street STREET ADDRESS
GIPY-S1- 1 Waltham, MA 02454 TY-ST-2P
TIE ‘Assistant Secretary 7 pelete TRE : Dlohange 7 Addition
HaME Robert V Aghababian e
| SmETADRESS | g1 YJyman Street. - STREEY ADORESS
Gry-ST Waltham, MA. Q2454 Givy-ST-2P
TILE : 3 patets me [ crange {7 Addition
HAME Tt . NAME
SIREET ADDRESS '§ STRET ABDRESS
GTY-5T-2F CHY-ST-2P
me [ puste TR (I change {1 Additon
HAME NAME ‘
STREET ADORESS STHEET ADORESS
CiTy-§1.2P Cily-ST-3P
13. 1 hareby certify that the inforenation supplied with this igl':g does not gualify for the axemption stated in Saction 1 19.07@&). Florida Statutes. | further cerlify thal the Information
indicatad on this réport of supplemental report is rue and accurate and that my signature shall havs the same legel offect as if mada undsr oath: that § am an officer ar director

of the curporation of the receiver or trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changad, of &n an atachment with an addross, with all fika empowerod. y-hap ™

SIGNATURE: @Mg.:i* V.

FURE AND EYRED OR I'H

(.  Robert V Aghababian o -2¢.5, (78

TED NANE OF §1oniNG OFFICER DR CIRECTOR

1) 622-1000

i #

e




