2001 UINTIIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name -~ J

TRIUMPH 1l ADVISORS, INC.

DOCUMENT # F97000006241

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90392 023 ***158.75

Principal Place of Busirﬁess

20 STATE ST 37 FL
BOSTON MA 02108

Mailing Address

28 STATE ST 37 FL
BOSTON MA 02109

2. Principal Place of Business

3. Mailing Address

T

D

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FE! Number 04'3382407 ) Appiied For
/ Not Applicable
i 1 Zi t
Zip Country P Country 5. Cerfificate of Status Desired E{ $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
~ —~ — = — -: B - e s Name- —_— e e . - - . . = - - -
CT CORPOBAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PL;"\NTA!\TIONI FL 33324
| City Zip Cede
! FL
8. The above named e;nmy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, n{ped or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatute raquired whan reinstating) DATE
. T e . m
9. This corporation is éligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

O

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

Trust Fund Contribution. Added to Fees

1. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE cr . ' 7 Delete i [l Change [ Addition

NAME MCCARTHY, FREDERICK W NAME

STREET ADDRESS | 1519 N. OCEAN WAY STREET ADDRESS

CITY-$T-2IP PALM BEACH FL 33480 CITY-ST-2P

TITLE ST | [ Delete TE [J Change [ Addition

NAME TREVISANI, ROBERT M NAME

STREET ACDRESS | 15 ABBOTT RQAD STREET ADORESS

CITY-§T-2IP WELLESLEY MA 02481 CITY-ST-21P

TITLE VASD | 3 Celete e D) change [ Aodition
“{-wwe - = |- MOSELEY;FREDERICK SV~~~ - - N L '

STREET ADDRESS | 173 LARCH ROW STREET ADGRESS

CITY-ST-21IP WENHAM MA 01984 CITY-ST-ZIP

TINE i [J Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TE ; O Delete TMLE [ Change [ Addition

HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TITLE [ Defete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P | ,/\ CITY-ST-2IP

13. | hereby cenrlity that the information suppli
indicated on this reporta supplemental repg
of the corporation or t ew r or UrStogrey
changed, or on an attac \ 142

1 with this filing does not quali

SIGNATURE:

N

he exemption stated in Section 119.07(3)(i}, Flori
that my signature shall have the same legal
e this report as required by Chapter 607, Figrid

tatules. | further certify that the information
ade upsler cath; that | am an officer or director
name appears in Block 11 or Block 12 if

ect as if

7 & /[ 55 >gow

V stsm\'rune AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/S

/ / Daytime Phone #

CR2E034 (10/00)



