. - | ‘
2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

Lo

CR2E034 (10/00)

— -

SNT # FO7 Feb 13, 2001 8:00 am
DOCUMENT #.F97000004137 ) eb 13, :00 a
"WELLESLEY FINANCIAL GROUP! INC - Secretary of State

E ? ) 02-13-2001 90598 045 ***150.00
Principal Placa of Buginess Mailing Address
154 DUNCAN DRIVE 154 DUNCAN DRVE
RORTH ANDOVER MA (01845 NORTH ANDOVER MA 01845 _
Suite, Apl. #, atc, : Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State : 4. FEI Number 04-3238218 Applied For
i . Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
, Fee Required
#. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- v - Narme —_ -
C T CORPORATION SYSTEM _ e e —. .
- ~ e - —1{— Streat Aadress (P.O- Box Numbar is NOUAGCeptable) - T
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submils this statan{enl for the purpose of changing ils registered office or ragistered agent. or both, in the Stala of Florida,
SIGNATURE .
Simumn.wapmdmdmmm‘fmmamnmm‘ (NOTE: Rapaisrad Agen sgnahure reguired when reinslatng) DaTE
1

4. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Finamci

Tax hiing requirament and elects to do so. | After MAY 1, 2001 Fee will be $550.00 - Blection Campaign Prencing  $5,00 wmay 8e

(See criteria on back) :AD Make Check Payable to Department of State

%, .. . - ... ___ OFFICERS AND DIRECTORS. = __ | P — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-T1
TME PTD ' [ Detete e L L Ol change [ Addilion-
HAME LODDE, SCOTT R : NAME : ;
stReeT ADDRESS | 154 DUNCAN DRIVE stmeeraponess |
CITY-ST-2IP NomH ANDOVER MA ) CITY-ST-2P R
TE VFD ' W osize mE EYP D Fresert . . Cange ([ Addiion
NAME COVE, SHERER B ' NAME A8 /Ly, 1cfe.
STREET ADOREsS | 47 NORWICH RD smeerio0Ess | 7o 33 Pebble CReek CiRclE i SOA
orv-st-ze | LITTLE COMPTON R) 02837, oSt | AlpplBE , AL 3 108
FILE ' " O Delete nne Dicrange  [J Addition
NAME . - HAME - - - ———
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P o cIry-sT-a¢
e i 3 Delens e CJCangs [ Addition
NAME L e ] = e e - -~ - =i -
“|- smeeTaomRESS | T T T STREET ADORESS

CITY-§1-21P CiTY-ST-2P
TIMLE ’ [ petee TITLE O crange [ Additlon
NAME NAME
STREET ADBRESS | . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP ]
TE ' [T Detete TIE . Othnge [ Addition
NAME . HAME
STREET ADLRESS SVAEET ADCRESS
ary-51-21° , CITY-ST-2iP
13. | hereby certily that the information supplied with this filng does not gquaiify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. 1 furthar cerlity that the information

indicated on this repon or sup; ental raport is true accurate and thal my signature shall hava the sama lagal effect as i macde under oath; that | am an officer or director

of tha corporation or the r er or rustee empowared to execute this repan as required by Chapter 607, Florida Statutes; and that my name appeass in Blogk 11 or Block 12 if

changed, or on an attachghent with an?s, with Al athar Jike empowerad.

| 5
SIGNATURE ‘.‘% o7 K Lolle N2 for  PIytST IS
serummowpeln‘ba PRINTED NAME OF SIGNING OFF)CER OR INRECTOA L4 na)( Daytime Phone #

If



