2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005496

1. Entity Name

XRE CORPORATION

/

Principal Place of Business

300 FOSTER $T.
LITTLETON MA 01460

Mailing Address

81 WYMAN ST
WALTHAM MA 02254

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

A

FILED

Jul 19, 2000 8:00 am

Secretary of State

07-19-2000 90010 031 ***550.00

Ul

|

LI

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number K
_ —— i = 3 A — L - e 04 3313447 Not Applicable
i nt Zi Count i
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
O 2 464 Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numizer 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, yped o printad N of regisierct agen and Wie ¥ appicatie, {NOTE: Registered Agent signature required When reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 Mey 5o

Tax filing requirement and elacts 10 do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contributicn.

Added 1o Fees

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCEO Vi TITLE P/D [ Change  * [ Addition
NAME GRADY, JOHN K NAME Wwiliam webb
STREETASDRESS | 300 FOSTER ST. STREETADDRESS [} W4 Mant ST
CITY-5T- 2P LITTLETON MA 01480 stz | uded tham M- 02454
TITLE nC 0 Delete ME s [ Change [ Addition
NANE KIRSHNER, HAL NV Sandz Lambert
STREETADDRESS | 300 FOSTER ST. e o STREETADDRESS | §71 W/uyfan sh ) .
CITY-ST-2iP LITTLETON MA 01460 ' T T T K ony-st-ze waltham MA OS54 - o
TITLE D ™ pelee TITLE ) . [0 Change Addition
NAME WEINSTEIN, GARY § NAME Sobhn Kiser
STREET ADDRESS | 300 FOSTER ST. smerranoress | B Wyran St
onv-sr2e | LITTLETON MA 01460 e | waiRam PA_optss
TILE AS 3 peete TME T Change L) Addition
NAME AGHABABIAN, ROBERT V NAME
STREETADDRESS | 81 WYMAN ST. STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02254-9046 CITY-ST- 7P
TILE AT O perete nLe T i Change [ Addition
NAME APICERNO, KENNETH J NAME
STREETADDAESS | B1 WYMAN ST. STREET ADDRESS
LTy -57-21P WALTHAM MA 02254-9046 CITY-ST-1
me v & Detete e [T Change [ Addition
NAME HATSOPQULOS, JOHN N NAME
STREETADDRESS | 81 WYMAN ST. STREET ADDRESS
CITY-5T-2IP WALTH wzm_m CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE:

Z-¢2-580

(7€) §22 - looe

Date

Daytime Phone #

IO

DR2EO



