2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
Doch F97000004698 May 15, 2000 8:00 am
STAPLES INSURANCE AGENCY, INC. Secretary of State
05-15-2000 90052 001 ***600.00
Principal Place of Business Mailing Address
500 STAPLES DRIVE 500 STAPLES DRIVE
FRAMINGHAM MA 01702 FRAMINGHAM MA 01 702-4478
et > MR A0
Suite, Apl. #, elc. V Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Appiied For
. 04-3391859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaeogesq lﬁfsdc;“c’“a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when remnslatng) DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ _— )
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:zgtn?En%agoﬁlr?;uﬁg:ncmg O ﬁdsd'oo May Be
o . ed to Fees
(See criteria cn back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THLE DP 7 Delete TITLE [ Change  [] Addition
NAME LEVITAN, JEFFREY L NAME
STREET ACDRESS | 500 STAPLES DRIVE STREET ADDRESS
CITY-ST-2P FRAMINGHAM MA 01702 CITY-ST-2IP
e S [ Delele TME [ change  [] Addition
NAKE VAN WOERKOM, JACK NAME
STREET ADORESS | 500 STAPLES DRIVE STREET ADDRESS
CITY-ST-7IP FRAMINGHAM MA 01702 CITY-ST-7IP
TITLE D [ Delete TITLE ] Change [ Addition
NAME MAHONEY, JOHN J NAME
STREET ADDRESS | 500 STAPLES DRIVE STREET ADDRESS
CITY-ST-ZIP FRAMINGHAM MA 01702 OITY-8T-21P
TITLE v O pelete TITLE [C1change [ Adgition
NAE SABOTIN, JOSEPH J NAME
STREET ABORESS | 1814 COLONIAL DR. STREET ADDAESS
CiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-20P
TITLE T X[)elete TITLE Friaswer’ . [J Change [ Addition
NAME HICKEY, PATRICK A NAME A DR o \A W,
STREET ADDRESS | 500 STAPLES DRIVE STREET ADDRESS ’
CITY-ST-2IP FRAMlNGHAM MA (1702 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADERESS
GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information suppligd 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 repcrt or supplemental feport is true and acgurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
eB%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tru
changed, or on an atlachment with al

SIGNATURE:

4
@
{4

2

Daytma Phone #

CR2E034 (9/99)



