2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002718 FILED
1. Enly Name / Jun 14, 2000 8:00 am
INVESTORS CAPITAL CORP. OF MASSACHUSETTS S ecretary Of State
06-14-2000 90004 016 ***550.00
Principal Place of Business Mailing Address
230 BROADWAY, SUITE 200 230 BROADWAY. SUITE 200
LYNNFIELD MA 01940 LYNNFIELD MA 01940-2320
e O
Suite, Apt. #, etc. Suile, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-3161577 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desireg 0 ?gaggq lﬁ:ﬂecgﬁonal
(—————=——"=—§,Name and Address of Current Registered Ageiit — T 7. Name and Address of New Registered Agent
Name
INGRAM, DON E Street Address (P.O. Box Num'c;er is Not Acceptabie)
1502 DUNDEE ROAD
WINTER HAVEN FL 33884-1012
: ) City FL | ¢ 0

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 ar printed name of registered agent and ntle f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Iz;sﬁ(‘:izrporatpn is eligible to satisfy its !ntangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
_g rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
(Sea griteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IMN 11 -
T P 3 Gelete TIMLE ? )ﬂChange (1 Addition

NAE MURPHY, TIMOTHY B AN mueply, Timo bh Y

STREET ADDRESS | 10 CENTRE STREET STREET ADDRESS | 3 MM 2 | ane)

om-st7P | NEWTON MA 02158 -S| pyineng, ma o249

TIMLE ™ 3 Detete TITLE o [} Change [ Addition

NANE CHARLES, THEODORE E _ NAME

STREET ADDRESS | 65 EASTERN POINT BOULEVARD STREET ADDRESS

CITY-ST-2P GLOUGCESTER MA 0193 ATy -ST- 2P

BT T S ) O overee . f e 77 oot ) - T Y 'change [ Additien

NAME e NAME

STREET ADDRESS ) - STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE ) [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2P

TmE [ Detete TITLE [ change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-5T-ZP ©

TITLE (] petete TITLE [ Change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP \ CiTY-$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ar,

s rage with all athar likp amnovared
= - amoes -

SIGNATURE:

Date . Daytimo Phone #

oS eer  JgEp 'f#fi‘&uﬂ’j

CR2E034 (9/99)



