- FILED

2001 UNIFORM BUSINESS REPORT (UBR) N[S?cfrze%é%)(?%lf g;g?eam

DOCUMENT # £43 000000082 ./
7. Enfity Name , _ 05-22-2001 90055 035 ***150.00
CID MANAGEMENT CORPORATTON'* oLt !
* Principal Piace of Business ™ ~ T Mawlmg Address e e B N —— — .
R e L T TR BRI ., e . . RPI TE , e ";
% GENERAL 'INVESTMENT & DEVELOPMENT ¢O. % GENERAL [NVESTMENT & DEVELOPMENT CO. - Ce e e e LI LT :
600 ATLANTIC AVENUE, SUITE 2000 §00 ATLANTIC AVENUE, SUITE 2000 i
BOSTON, MA 02210 BOSTON, MA 02210 ;
2. Principal Place of Business 3. Malling Address : 7 7 O 6 I 6
Suil?‘ Apt. #, elc. Suite. Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Numbar Applied For
. 04-3397208 Not Applicable
2ip Country Zip Country . ) $8 75 Additional
o ) ) ) 5. Cemﬁcah? of Status Desired D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

City FL ’ Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.

+ .8 . - :
“e LlE . T PE R : e .

SIGNATURE Py e - R

" Sngnature (yped or printed name of reg:stered agent and title lfapphcable {NOTE: Registered Agent signature required when reinstating) DATE
‘9, Thns corporatlon is ehglble to sausfy its !ntanglb-le T FILE 'NOWI!I FEE IS $150.00 ) . .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .ﬁ_ﬁg??;Lg?gg;'ggu’;t‘:”cmg fj;-oo May Be

See criteria on back - ed to Fees .

(See a0 ) Make Check Payable to Department of State 5
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 “%
TITLE PD D Delete TIMLE D Change [:I Addition g
NAME DEWITT, ROBERT E NAME =]
STREETADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADORESS 9
CITY - §T- 2IP BOSTON, MA 02210 CITY - 5T-ZP %)
TME vDSs [] Detete TE [[] crenge [ ] Addion
NAME JOHNSON, STUART R NAME
STREETADCRESS [ £ 00 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY - 8T- 2P BOSTON., MA™Q02210 - CITY-8T- 2P - - .
TIME v [ ] Deete TITLE [] crenge [ Additon
NAME FARRINGTCN, ROBERT S JR NAME
STREETADDRESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-8T. 2P BOSTON, MA 02210 cITY - 5T- 2P
TLE v [ Dekte TILE [ crenge [ Addiion
NAME WALLACE, W. GARDNER NAME
STRECTADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY - ST- 2IP BOSTON, MA 02210 CITY - 8T- 4P .
TITLE v [] Dekte TIME { ] crenge E] Addifion

+| NAME ROBERTS, WILLIAM H NAME
STREETADDRESS | 6 0 0 ATLANTIC-AVENUE,N'SUITE 2000 STREET ADDRESS
CTY-ST-2F _{BOSTON, MA 02210 arv-ST-ap
TINE T D Defete TME D Change [_‘_] Addman
MM v |MARTIN, : PETER S.* w2 NAE T T T

STREETADDAESS | 500 ATLANTIC AVENUE, SUITE 2000 STREET ADORESS . w2000
CTv-ST-2P  |BOSTON, MA 02210 ciTY - ST-2P R R ST S

13, | hereby certify 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
informalion indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer ar directer of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 11 or Block 121 chan or on an attachment wigf an address, with all other like empowered.

LSIGNATURE: ,‘/ jzdxza S. Mactia t{/ﬂ[ar (&tj)??f'%ro

SIGHATURE AND TYPED OR/RINTED‘N’AME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #

STF FL32381F.1



