2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # _ F7000006342 “Secretary of Stafe

CHANCELLOR OF ALTAMONTE SPRINGS, INC. / 09-11-2001 90003 037 ***550.00
. . u

Principal Place of .Business Mailing Address

197 FARSY AVENUE 197 FIRST AVENUE

NEEDHAM MA (2454 NEEDHAM MA 02494

-

/R0 LIS o i R0 (e lls A ot

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A

City & State City & State 4. FEI Number Applied For

A)éa)/ﬂ)o:, 7773 Mo dton . 108 04-3399304 Not Applicabla

rd

Zip Country Zip Country " ‘ $8.75 Additional
: - 5. Certificate of Status Desired O . X
OR/8G | [SA (0N AW (S Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. '--——-w: 2 — B S P e m mee iv _Nﬂme e s gme e B s T S e P, - - - =3

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)}

1200 SOUTH PINE iSLAND ROAD

PLANTATION FL 33324

& City . FL Zip Code

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

(X'

SIGNATURE
Signalure. Iyped or printad nams of registered agent and title if applicabls. {MOTE: Registerac Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Financi
Tax filing requirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 0 Trigll(i:r:':dagfnatlﬂg;uti:: neng | ﬁ%‘fgct’ohg?ése
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD . O Detee e PO F.50ceX0 T ITCOSVEr Fiorage [ Addiion
NAME GOSMAN, ABRAHAM D NAME .
strecT anoRess | 197 FIRST AVENUE STREETADDRESS PSS 1D 3. Co..m*-—,’?\o )
cr-sT-2¢ | NEEDHAM MA 02494 CITY-§T-2IP ’?Mn\,&eudﬁ . FL 334 5O
TIME VT ‘ wﬂeleta TILE AV~ , Osck Secverty as ISLChange R addition
KA BENSON, JEFFREY A NAME Gosmon | B w
STREET ADDRESS | 107 FIRST AVENUE STREETADDRESS | 2O G AadhanYon ood
orv-s7-2¢ | NEEDHAM MA 02494 ov-st2e | ewdton, (MA Do Eq
s 7 Delete TITLE VP Glasy Secr C.\T.(‘é O] Change S Addiion
e | o o L e . [ Godman, hidhael V. e
STREET ADDRESS streeT ADoRess | &) Soomem & Road
CITY-6T-21P . CITY-5T-2p Ldesxon A Ox3
TITLE M Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP el . . CiTY-ST-2IP
e ) [ pelete TITLE * i [ Change [ Addition
NAME ! . : NAME i ‘ :
STREET ADDRESS : 2 ' ) STREET ADDAESS i
CITY-$T-2IP ; 5y . { cmfsT.z:i: i ; .
e _ ?; O Delets me : i O change [ Addition
NAME - Js . NAME . ' '
STREET ADDRESS . : STREET ADDRESS ' ,
CITY-ST-ZIP . CITY-ST-21P . '

13. i hereby certify that the information suppfied with this filing does not qualify for the exemption slaled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like-ePnpawarad.

SIGNATURE: RED IRI/Y

Cate Daylime Phone #

-5 HIAN

CR2E034 (5/01)



