A - i
2001 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90160 046 ***150.00

,- -
DOCUMENT # /207220 p . /25,7
1. Ennty Mamse
ESSEX HAMMCCK TRAILS PARTNERS, INC.
i
f Frrcisal Place of Business Mailing Address
Northland Investment Corp. Northland Investment Corp.
2150 Washington St. 2150 Washingtcn St.
Newton, MA 02462 Newton, MA 02462 5 5 4 1 5 5
2. Prie-cipal Place of Business 3. Mailing Address
Sune, Apt. ¥, etc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
04-3361211 Nat Applicable
4ip Country Zin Gountry 5, Certificate of Stetus Desired O gg,'gg,ﬁf;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (0. Box Number is Not Acceptable)

City

FL l Zip Ceoe

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

S.gnalure, ypea or printea nama ol regislerad agant and fite il apphcabie.

(NOT  Regratered Agenl S alure 1equined when reinsialiog)

DATE

- mﬁfg«;ffﬂﬁ ity ;un;.wnx_pvwm,
9. This corporation is eligibie ta satisty its Intangible %f’» ILEN J@?:EE;L%.?HP 10. Election Campaign Financing $5.00 may 5o

Tax filing requirement and elects to do so. e AT r Yﬂfy% ”ﬁﬁ Trust Fund Contribution. Added to Fees

(See criteria on back) : ":35' ;ﬁ% ‘Qepa i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TLE DP O elete THILE [Ochaage [ Adaiion S
HAME GOTTESDIENER, LARRY R. NAME =
SIREETADORESS | 111 ARNOLD ROAD STREET ADDRESS 3
ory-S1- 2P WELLESLEY, MA 02181 CIry-ST- 2P g
TITE paT ] Delete TiLE [JChange  [3 Aduition g
NAME GATOF, ROBERT 5. NAME
STREET ADDRESS | 6 ROCKWOOD STREET STREET ADDRESS
CHY-51 2P SHERBORN, MA 01770 i CITY-ST-7IF
T D O oelete TILE D change [ Aodiiion
HAME GOTTESDIENER, BART HAME
STREET ADDRESS | 1496 BEACON STREET, APT. #6 STREET ADDRESS
oy -51 4P BROOKLINE, MA 02146 CITY-ST-2P
e 7 Delete TITLE [ Change (] Aodition
NAME NEME
STREET ADDRESS SIREET ADDRESS
=St e CITY-ST-2IP
TIE [ oelete TITLE Dl change [ Aedition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
INLE 3 petele HILE [ change [ Adduion
NAME NAME
STREET ADORESS STREET ADORESS
CITY- 81 2P BITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true an

changed, or on an attachment with(n adfiress, with all other like empowergs

SIGNATURE:

does not quality T r the exemplion siated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that ny signaiure shall have the sama legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 10 exacute this repor! Wired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 of Block 12 f

6/4/01 {617) 630-7251

AL

Cate Gaybme Prono x




