2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Sighatura, typad or printed name of regisiered agent and itle If applicable (NOTE. Regislered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequi(ement%nd elects to da so. After MAY 1, 2000 Fee will be $550.00 10 .IFZIECND-H Campaign Financing 0 $5.00 May Be
PR N i) rust Fund Contribution. Added to Fees
(8ee criterig off back) -~ < 1 ) Make Check Payable 1o Depariment of State
11. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O oelete TME [ Change [ Addition
NAME EVERETS, JOHN W NAME
street aoneess | 60 STATE STREET STREET ADDRESS
CHTY-ST-2IP BOSTON MA~ CITY-ST-2P
TITLE STD T petete TITLE O change ] Addition
NAME DOHERTY. RAYMOND R NAME
sTreeT aress | B0 STATE STREET ' STREET ADDRESS
crv-st-zp - | BOSTON MA CITY-5T-2P
T | - - - O pelete TITLE ; ‘O change [ Addition
NAME EVERETS, A H NAME
streeT aooress | 60 STATE STREET STAEET ADDRESS
7Y -ST-2P BOSTON MA OITY-ST-T
TITLE AT ’ [ pelete TITLE (JChange [ Addtticn
NAME KENNEY, RICHARD L. NAME
sTRecT AooRess | 60 STATE STREET STREET ADDRESS
CiTY-ST-2iP BOSTON MA 02109 CiTY-ST-2IP
TITLE AT O Delate TITLE O change [ Addition
NAME MCMAHON, DENNIS J. NAME
sTReET ADDRESS | 60 STATE STREET STREET ADORESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2IP
TITLE [ Delete TITLE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further ceriify thal the information
indicatec 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 receiveL g trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeniAvi ddigss, with all other like empowered.

SIGNATURE: __ <t/ 7/ 0 AT~ ke L Msives 09/ 2800 y7 720 3600
. . SIGHATURE AND TYPED OR PRIN/ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ /Date A Daytime Phons #

Epm— P e

Y/ 7~ L N ol -n.-;r’

DOCUMENT # F97000002693 .
1. Entity Name May 19, 2000 8.00 am
HPSC CAPITAL FUNDING, INC. Secretary of State
05-19-2000 90034 048 ***150.00
Principal Place of Business Malling Address
60 STATE STREET 60 STATE STREET
BOSTON MA 02108 SUITE 3520
BOSTON MA 02103-1800
us
s e v W A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 04'3368968 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g.zg:i\:!sﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T - Name o -
szgocggg_?:ﬁ:;%ﬁ S)SL:\SNTDELF: 0AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2EQ34 (9/99)



