2000 UNIFORM BUSINESS REPORT (UBR)

1 DOCUMENT # F97000001651

1: Entity Name

JOHN HANCOCK REAL ESTATE FINANCE, INC.

FILED

00 JAN 25 py L: g

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
200 CLARENDON ST.. 53R0 FL. 200 GLARENDON ST.. 53RD FL. SECRETADY np $T
BOSTON Ma 02117 BOSTON A 02116-5021 TALLARAS e ; TATE
i, F,._OR}DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | _|Applied For
04-2771755 e
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fes Hequ:re@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

Street Address {P.O. Box Number is Not Acceptable)

City

F L 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.

STREET aDDRESS | 192 GREAT PLAIN AVE.

STREET ADDRESS
CITY- ST-2IP

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaiure required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
Tax filing sequiremant and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Erﬁ‘::'?ﬂ{%aggni'r?;ugg’:”c'"g 0 %{?dgﬁn“g\;?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e C 1 Delete TITLE [ Chenge [ *22r
HAME DOWD, EDWARD P NAME

ciry-sT-zP - [ WELLESLEY MA 02181
TITLE PD O Detete
NAME MCANENY, DEBORAH H

sTREeT aoosess | 36 SEARS RD

TITLE
NAME
STREET ADORESS

[J Change [ Addition

| Change- [ Adaition

[ change  [] Addition

{JChange  [] Addition

[ change [ Addition

CITY-ST-2IP SOUTHBORO MA 01772 CITY-§T-2IP
TTE CEQD [ Delets TTLE

NAME DOWD, EDWARD P NAME 000021 1 323959 ——5
STReET ADBRESS | 112 GREAT PLAIN AVE STREET ADDRESS -] 1_.."23‘;[3%__3[[13;]'133?_'] 17 -
CATY-ST- 2P WELLESLEY MA 02181 CHTY-57-21P kS0 N %A% 15000
TLE VP 3 pelete TIMLE

NAME DAVIS, SAM M . NAME

stReeT ADDRESS | 60 HERRING WEIR RD - STREET ADDRESS

CITY-5T-2P DUXBURY MA 02332 CITY-51-2IP

TMLE S {7 Delets TILE

NAME SILBERT, SANDRA L NAME

STREET ADDRESS | 136 BEACONSFIELD RD STREET ADDRESS

CITY-ST-2IP BROOKLINE MA 02146 CITY- §T-2IP

TITLE T O Detete TITLE .

NAME MCWILLIAMS, KEVIN J NAME o

streeT ADDRESS | 141 UNION BRIDGE RD STREET ADDRESS ',-‘ l 'ES p

omv-st-ze | DUXBURY MA 02131 CTY-S7-2P *

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Lk S 2GR D

13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

A Daytme Phene #

///*//00 /(_a! 7) 573 -3800




