LY

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F97000006341

CHANCELLOR OF CLEARWATER, INC.

Principal Place of Business

197 FIRST AVENUE
NEEDHAM MA 02494

l

Mailing Address

197 FIRST AVENUE
NEEDHAM 'MA 02454

1
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!
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2. Principal Place of Business

A L e K

%‘tﬂu(

3. Mailing Addregs |
o0 Lo Lk

WWWWWMH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AL

FILED
Sgp 12,2001 8:00 am
ecretary of State

/ 09-12-2001 90019 040 ***550.00

HWWWMMWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Aewton 74 1 /NG 04-3399260 Nol Apgiicable
P ‘ Country j y Country 5. Certificate of Status Desired 0O $8.75 Additional

d g{ 5 Fee Requirad
. 6. Name and Address of Current Reglstered Agent- .- - 7. Name and Address of New Registered Agent
:' Name
CT CQRPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
W

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 L3

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Thie corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be

Added to Fees

(See eriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O telete e FD ¢ Secretar 9 e csordt DBckarge [ Addfion
NAME GOSMAN, ABRAHAM D NAME .
staeer aporess | 197 FIRST AVENUE STREET ADDRESS [ S /2 AD . CO(.)()J"-{ Rocct
orv-sr-zp | NEEDHAM MA 02494 CATY-5T-2IP /00.1/)7 &m! £t B3YEC
TLE T wmg[e TILE Agst Secrefery Ué—’ O change P Addition
NAME BENSON, JEFFREY NAME Gosman | Aocl ';‘)?\oa()
sTREET ADDRESS | 197 FIRST AVENUE STREST ADDRESS | O /Uabanfvn
orv-st-2p -t NEEDHAM MA 02494 or-sTzP |4 D witon, MA Oors™ 9
TMLE ~ - L e T TITLE 4&5 ?"d’t CrerOr; , (/P T~ ] Change mddition
HAME . NAME Gosman, 77 /3 M
STREET ADDRESS 2 steer aooness | & Sormmt ac
CIrY-§1-2IP 1 £ITY-S1- 2P wgdf-on} A 0315
TITLE O pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P . r CITY-ST-7PP
TME * J Delete TITLE [ Change [ Adition
B nd .
NAME . /_: NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-ZIP o . - CiTY-ST-2IF

13. | hereby certily that the information supplied with thfs_fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or lrustee empoweréd to execute this report as re
changed, or on an attachment with an address,

SIGNATURE:

with 2

,

£o i

| T

eyher like ampowered.

QUIRED

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

XME OF SIGNING OFFICER OR DIRECTOR

9/(/m

/ Date

Daytime Phone #

S+ TLE ST

13-4

CR2E034 (5/01)



