2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F97000004829 Apr 26, 2001 8:00 am
1. Entity N
WASSERVAN FORT MYERS, INC ‘ ecretary of State
S ) 04-26-2001 90329 012 ***150.00
Principal Place of Business Mailing Address
ONE PARK ROW PO BOX 8187
PROVIDENCE RI 02903 PROVIDENCE RI 02940 T
Suite, Apt. #, oic Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number 06‘1489711 Applied For
Not Appiicabie
Zi : it
P Courtey Zp Lountry 5. Certficate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CORPORAHON SERVICE COMPANY Street Address {(P.C. Box Number is Not Acceptable)
1201 HAYS STREET o B ’
TALLAHASSEE FL 32301-2525
City E”’i Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
SignatJre, typed or pricied name of registered agent and title if applicailia INOTE Reg siered Agant S:Unatirs required wren instating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE IS 5150.00 - .
Tax filing requivement and elects to do so. Ajter MAY 1, 2001 Fee wiil be $550.00 10. E‘chm Campaign Financing $5.00 may Be
o ’ rust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete e DPT & change [ Addition
NAME WASSERMAN, BERNARD MAME WaSSSmlﬁﬂ 4 Berr&%ﬁdm
STReET #00RESS | 174 WICKENDEN ST. SIREET ADDRESS 9;% .gr Owhl 0290(?2@.'
CITY-8T-ZIP PROWDENCE Rl 02903 CITY-ST-21P Vi ence’
TITLE DV [J oulete I°LE DVAS Charge  [] Additon
NAKE WASSERMAN, DAVID D HAHIE Wasserman, David D.
STREET ADDRESS | 174 WICKENDEN ST. STREET ADDRESS One Park Row. 4th Floor
CrY-STAP | PROVIDENCE RI 02903 CIry-sT-ap Providence, RI 02903
THLE D O Dalee TFLE ) . [A Charge [ Adetion
NAME WASSERMAN, RICHARD N NAME Wasserman, Richard N.
stRerT AooRess | 174 WICKENDEN ST. siweer sonness | One Park Row, 4th Floor
CIIY-ST-2IP PROVIDENCE RI 02903 LIY-S1-71p Providence, RI 02903
TILE D CJ Delete TITLE [ Changa [ Addition
NEKE ANTONUCCIO, CHARLES P NAE
STREET ADDRESS | 125 GINDY ANN DR. STREET AZDRESS
CITY-5T-2IP E. GREENWICH Rl 02818 CITY-ST-21P
THLE [ pelete TITLE [] Crange ] Addition
NAME HAME
STREET AGDRESS STREET AGDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE O oelete TITLE (] Change L] Addition
NAME NEME
STREET ADDRESS STRFET ADDRESS
CITY - ST-7IP CITY-S1- 4P
13. I'hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat offect as if made under cath: that | am an officer or director
of the corparation or the receivereeirustee empowerad to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment N agiess, with all other like empowered.
o ) / . .
SIGNATURE: _ David I an, Vice President k{\ (&\0\ A401-274-5700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ I [rate Daytme Phoee #

CR2ED34 (10/00)



