2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# " ' oy lL F D
1. Entity Name } l " A
Unisite, In . ) 25
| APR 30 PH 2
3 Principal Place of Business Maiting Address Rt i F' ‘:‘\\.\I :‘: El?l‘-\%ﬁ«
116 Huntington Awvenue 116 Huntignton Avenue TALLAHAS Et FL
Boston, MA 02116 Boston, MA 02116
2. Principal Place of Business 3. Mailing Address
116 Huntington Avenue 116 Huntington Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
11th floor 1ith floor )
City & Stale Cily & State 4. FEI Number Applied For
Boston, MA Boston, MA 95-4480711 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 1if . a
02116 02116 5. Certificate of Status Desired i Foe Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Corporation Service Company
1201 Hays Street Street Address (P.O. Box Number is Mot Acceptable)
Tallahassee, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the S1ate of Florida.
SIGNATURE
Signature. lyped o¢ prinled name of registersd agent and tilg f applicable (NOTE: Ragistared Agenl signature required whan reinstaling) DATE
. . . L. . . . PRCEL ;,q g t
2. 1h|s[$g;p?rat|§:r;£§:g;:féloez?tl;siyc;zsSlzlanglble : ﬂ%ﬁmu; 10. Election Campaign Financing O $5.00 may Be
ax fiktng requi 510 - et MAYIT 15200 [; ,i, Lol o T Trust Fund Contributior Added to Fees
See criteria on back Ra CHACK. "PM“" Y'Depa"‘ 'F'ﬂm#mm 3 '
(See crilena o) !.Fe«kueemw#mw'&wmn‘thm .ﬁm‘ﬂ.,m .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TIe Pres. & Director (J petete TILE [ Change (] Additicn
NAME Steven B. Dodge RAME
STREETADDRESS | 116 Huntington Avenue STREET ADDAESS
CITY-51-7IP Boston, MA 02116 CIy-§1- 2P
e "{Vice Pres. & Director £ Detete TITLE ' ' (3 Change (] Addition
HAME Justin D. Benincasa HAME
STREETADDAESS | 116 Huntington Avenue STREET ADDRESS
CTY-ST. 21 Boston, MA 02116 ) CITY-ST-ZiP
TInE Secretary & Vice President [ ek THLE (] Change ] Additien
NAME Jonathan R. Black MAME
STREETADCRESS | 116 Huntington Avenue STREET ADDRESS
CiY-ST-2IP Boston, MA 02116 STy -$1-2P
e Treasurer, CFO & Director Delete TTLE ‘ [ Change [ Aadilion
NAME Joseph L. Winn RAME
sTREETADDRESS | 116 Huntington Avenue STREET ADDRESS ‘ ag
LITY-ST- 2P Beoston, MA 02116 CITY-ST-2P
TITLE CO0 & Director ) petete TITLE [J change [ Addition
NAME Douglas C. Wiest NAME
siheerapDRzss | 116 Huntington Avenue STREET ADDRESS
CHTY-ST-2IP Boston, MA 02116 CITY-ST.2IP
HILE [ Detete TITLE — N - [ Change  [] Addition
, e SOOOD4091515——
STREET ADDRESS STREET ADDRESS '
CITY-51-2P CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apd that my signature shalt have the same legal eftect as it made under oath. that | am an officer or direcler
e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby cernfy that the information supnlied with this filing does no
indicated on this report or supplemental report is true and accur.
of the corporalion or the re or trustee empowered 10 exe
changed, or on an attachrfent wi d

SIGNATURE:

4/24/01 617 375-7500

slsrrruymnwieo OR FﬁINTED“IINQGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (11/00)
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ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:
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43859224
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Ms. Kathleen A. Quinn
American Tower Corporation

116 Huntingten Avenue
11lth Floor
02116
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Boston, MA

ANNUAIL REPORT_FILING

UNISITE, INC.

NAME :

9.4

XX

ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Deborah Schroder - Ext. 1118

CONTACT PERSON:
EXAMINER’S INITIALS



