2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000002164

NEPSA 1997 PROPERTY INVESTORS, INC.

Mailing Address

Principal Place of Business
380 UNION STREET

380 UNION STREET
WEST SPRINGFIELD MA (1089

WEST SPRINGFIELD MA 01088

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90327 002 ***150.00

WA A

[0 CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

City & State City & State 4. FEI Number _ Applied For
04 3352392 Not Applicable
Zi Zi Count - : iti
© Couniry ® Ly 5. Certificate of Status Desired ~ [J $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o TR cimr e o | NAME—- W o - S, [ o s
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Nt;tA ptable)
ree ress (P.O. Box ri ool
1200 SOUTH PINE ISLAND ROAD

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida, | am familiar with, and accept

Signalurs. typed or printed name of registared agent and titte if applicable.

{MNOQTE: Registerad Agent signature required when reinstating)

DATE

|

ﬂmﬁ?ﬁ%ﬁﬁréﬁifﬁm“ Toogp/—— ==
After May 1, 2003 Fee will 6 $550.00
Make Cheqsli Payable to Florida Department of State

"8, Elaction Campaign Financing

Trust Funa Contribution.

$5.00 may Be
Added to Fees

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE = [PD O pelete TITLE {7 Change  [] Addition

NAME GR’NSPOON, HAROLD NAME

staeer anoaess | 172 CRESTVIEW CIRCLE STREET ADDRESS

civ-sr-zp | LONGMEADOW MA 01106 CITY-$T- 2P

TITLE VD O Delete TITE [ Change (] Addition

NAME ANTHONY, FRED NAME

streer aopress | 150 ASHFORD RD STREET ADDRESS

cny-s-ze | LONGMEADOW MA 01108 CITY-5T-2P

HILE TD D Delete TITLE [J Change  [] Addirion
~NAME PAVA- JEREMY. = PRS- Bt B — .

STREET ADDRESS %EBACE Qf&’ Ldasla B’wkm n' ;’U o - CTAEET AODRESS

CITY-S1-2P A 01108 %F\M CITY-ST-2IP

TITLE C 1 Delete TITLE [JChange [ Addition

NAME GABERMAN, RICHARD M NAME

streer aoness | 217 ARDSLEY ROAD STREET ADCRESS

criv-s-or | LONGMEADOW MA 01106 CITY-5T-7P

TILE D O Delete TITLE [J Change [ Addition

NAME GRINSPOON, STEVEN NAME

sTree7 apoaess | 255 WESTERLY ROAD STREET ADDRESS

orv-stze | WESTON MA 02193 | CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachrnent with an addr,

SIGNATURE:

NA%?H%RE@U/RX G b

'//D{/DT

12. | hereby certify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or 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 10 or Block 11 if

(&[3) 281- )2

SIGNATUHE AN

ELr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimf Phone #

O

av

CR2E034 (10/02)



