_2.00.0 UNIFORM BUSINESS REPORT (UBR)

_DOCUMENT # FO96000005727

1. Entity Narhe

CHANCELLOR OF ABERDEEN, INC.

Principal Piace of Business

197 FIRST AVE.

NEEDHAM MA 02194

Mailing Address
197 FIRST AVE.

NEEDHAM MA 02494-2812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FiLED
QO MAY -1 PM 2:18

CCRETARY OF STATE
ThLL ARAGSEE. FLORIDA

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ Applied For
04 3339433 MNot Applicable
Zip Country Zip Country - ; $8.75 additional
o ’2«‘-{? ‘/ 5. Certificate of Status Desired O Feo 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 Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

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

SIGNATURE

L

Signature, typed or printad name of registerad agent and ttle if apphicable.

(NOTE: Registerad Agent signature requirad whan reinstating) DATE

9. This corperaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department ot State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TITLE [ Change [ Addition
NAME GOSMAN, ABRAHAM D HAME e | B - R Bl ¥ = R o
STREET A0DRESS | 197 FIRST AVE. STREET ADDRESS =L %Hlﬁ .;'?i[lr—-:fl 1';3?5.,%[“-1.;, L1
orv-st-zP | NEEDHAM MA 02494 OITY-ST-ZP S ka1 EFFI
e VAS K Deiete E " [ Change i Adition
NAME NETERVAL, JEFFREY ' NAME \3:—?3{;;' 4 T 2ASOA

staeeT A0DRESS | 197 FIRST AVE STREETACDRESS |\ g 9 ove T [l

orv-stze | NEEDHAM MA 02494 CYSIIP L eectingne A W7y

TILE ) X Detete TITLE ! EJ Change [ Addition
NAME LEATHERS, FREDERICK R NAME '

sTReer apoRESS | 197 FIRST AVE STREET ADDRESS

CITY-5T-21P NEEDHAM MA 02494 CITY-ST-2IP

e v R Celete TME [ Change  [_] Addition
NAME ZAYLOR, PAUL NAME

STREET ADDRESS | 197 FIRST AVE STREET ADDRESS

orv-s-2¢ . | NEEDHAM MA 02404 CuTY-ST- 7P

TILE [ Delete TITLE [J Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE U Delete TITLE il [ change [ Addition
NAME NAME &8 ,

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP !

13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 eXeclile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, with al! other like empowered.

SIGNATURE;

E1E FIEEID
B GRS

000
APR 20 2 Y38 red

RME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #

CR2[::034 (9/99)



