2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F97000002718 Secretary of State
1. Entity Name
INVESTORS CAPITAL CORP. OF MASSACHUSETTS 03-17-2003 90072 030 7*130.00
Principal Place of Business Mailing Address
793 QVERLOOK DRIVE 799 OVERLOOK DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 '
I I NS
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
04 3161577 Not Apptlicable
Zip Coujl_rwirf L | Zip i o Coun_tr\/ . _|_5. Certilicate.of Status Desired O fe%.ggmﬁgedci‘ljolnalr .
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM’ DON E Street Address (P.O. Box Number is Not Acceptable)
1502 DUNDEE ROAD
WINTER HAVEN FL 33884-1012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
signature, typed or printed name of registarad agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE

i !

\?ﬂF“‘E _N?W!L-a I;EE lﬁ'i‘sg;’sg 00 9. Election Campaign Financing $5.00 may Be

After May 1, 20 ee will be - Trust Fund Contribution. (W Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE P 1 Delete TITLE [ change [ Additicn g
NAME MURPHY, TIMOTHY B NAME =)
street aooeess |21 MORELAND RD STREET ADDRESS 3
crv-st-ze [ QUINCY MA 02169 CTY-ST-TP S

o

TME TD [ Delete TITLE [ change [ Adéition %

NAME
STREET ADDRESS
CITY-S8T-2IP

NAME CHARLES, THEODORE E

srreeT anoress |65 EASTERN POINT BOULEVARD
orv-st-zp | GLOUCESTER MA 01930
we |V = ) I Delete
NAME MCCRAINE, SUSAN A

STREET ADDRESS | 230 BROADWAY

|

TLE T O thange L Addition
NAME

STREET ADDRESS

CITY-ST-2IP LYNNFIELD MA 01940 CITY-S§7-2IP
TITLE 3 elete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP oIy -ST-ZIP
TITLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
[_TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 recaivgr or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaqf%n%t\h an address, with all cther like empowered.

SIGNATURE:

Daytima Phone #



