2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7000000105 Jun 09, 2000 8:00 am
1. Entity Mame S t f S
COMMONWEALTH H20 CORPORATION. - ecretary of State
“ 06-09-2000 90033 018 ***558.75
Principai Place of Business Malling Address
TWO OLIVER ST - TWO OLIVER ST
BOSTON MA 02109 BOSTON MA 021034301
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
04 32?4414 Not Applicable
Zip Cauntry Zip Country - < $8.75 additional
. 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ' -
e T AN el PR, . e |-Siregt Address (P.O. Box Number.ig.Not-Acceptable) S
T 1Z0G°SOUTH PINEISLANDROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1tle i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 16 satisfy its intangible FILE NOW!!! FEE IS $150.00 ' ) N )
Tax fing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Etection Campaign Fnancing - $5.00 ay Be
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . ] Defete TMLE [ change [ Addition
NAME SIDMAN, EDWIN HAME
streeT apDRESS | TWO QUIVER ST, STREET ADDRESS
orv-s2p | BOSTON MA 02109 o-s1-2p -
TME T T Tl Delete TMeE 1 T []crange [ Addition
e PHILLIPS, MCHAELR N Domo v mn, Tanotng M
" gTrerT ADDRESS | TWO OLIVER ST. CSTREETADDRESS | —tome O\ ves 3
-5 _| BOSTON MA 02109 M| Soedern ta. 0210
TITLE v . ) [ Delete TITLE ) [ Change  [] Addition
N SCARAMELLI, ALFRED B v
staeer aporess | TWO ‘QLIVER ST STREET ADDRESS e
or-stzp |BOSTON MAO2109 o oo - — Jomsimp o~ =i oo e
e |V : 7 Delete TLE [Jchange  [J Adgition
NAME MURATORE, THOMAS NAME
steev aocress | TWO OLIVER STREET STREET ADDRESS
GITY-ST-2IP BOSTON MA 02109 CITY-ST-ZIP
TME S : [ Delete TILE [ Change [ Addition
NAME L ASDEN, DEVRA NAME :
streer aporess | TWO OLIVER STREET STREET ADDRESS
CITY-ST-ZIP BOSTON MA (2109 CIy-57-2IP .
TITLE _' o ™ Delete TITLE [ Change [ Addition
NAME o ' NAME
steETADORESS | T oo STREET ADDAESS
CITY-ST-ZP ‘ CITY-$1-2IP

13. [ hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermaticn
indicated on this report or supplerental repart is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi‘l’h/ah ther like empowered,

g .
D A = o TE) S IR Ll
SIGNATURE: = i\ AT D N

SIGNING OFFICER OR DIRECTOR Data Daylime Phong #

SIGNATURE AND TYPED OR PRINTED NAM|

Gl ey



