FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90007 025 ***150.00

i 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000000535

1. Entity Name

MASSACHUSETTS NUMA, INC.

Mailing Address

43 ST JAMES AVENUE
CHICOPEE MA 01020

Principal Place of Business

43 ST JAMES AVENUE
CHIGOPEE MA 01020

[

L R

After MAY t, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
10 Northsrn Boulevard 10 Northern Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
12 12
City & State City & State 4. FEINumber  ()4-3172285 Applied For
Amherst, New Hampshire |Amherst, New Hampshire Not Applicable
Zin Country Zip Gountry - . $8.75 Additional
5. Cerlificate of Status Desired a - !
03031 USA 03031 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T me e — — e D TR e 02 e o= L m e T _q_,.AiName,_. = A - W e o i em e ommr e .. - e
C T CORPORATION SYSTEM T PR YN v———T ('b‘ )
@ 58 (P.O. Box Nu 5 No eptable
1200 SOUTH PINE ISLAND ROAD reet Addre X umber ) coep
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
Signalure, typed or printed name of regislered agent and title if applicable. {NOTE: Registared Agent signatura reguired when rginstating) DATE
i . . Y . . » l“ N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

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

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD ¥l Detete TILE . . Klchange [ Audition

wi |LARSON, KURT N we  [bresident/ Director

staeeT Aporess | 43 ST JAMES AVENUE STREET ADDRESS |1 () NO]':. thern Blvd ) Unit 12

orv-s-2¢ | CHICOPEE MA CNSZP | herst  NH 0303 ]

TILE vD 1 Detete TITLE T Tt e Kl Change  [T] Addition

NAME SMITH, LAWRENCE C NAME ;;ge Prg:;gegt

sweer aoveess | 40 NORTHERN BLVD UNIT 12 sreeniess | 99, g 1 _

arv-st-zp | AMHERST NH CITY-§T-77 Amhﬁgg%{‘fﬁg ]3?‘6(%1 Unit 12

TITLE VD ) O Detete TTLE ' [Jchange [ Addition
A wie— - = | SMITH; CHARLESM — = - ~-eor ~ - & : NAMEF - T e e = Sl S e

sTree aobress | 10 NORTHERN BLVD UNIT 12 STREET ADDAESS | SAME

CiTY-ST-2IP AMHERST NH CITY-ST-2P

TITLE S ¥l elete TILE Secretary ¥ Change [ Addition

NAME PURRINGTON, DEBRA L NAME Farkas, Stephen

sreev aporess | 1500 MAIN ST., STE 1818 SREETARESSS [150 Westford Road

CITy-ST-21p SPRINGFIELD MA CITY-ST-7IP Tyngshoro.. MA 01879

TITLE D 1 Delete TITLE -7 i [ Change  {] Addition

HAME GREGG, GEORGE NAME

steeet aooness | 107 NORTHERN BLVD UNIT 12 STREET ADDRESS

CITY-ST-2IP AMHERST NH CITY-ST-21P

TITLE [ pelste TILE (i change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or truske gmpowerad 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 of Block 12 if
changed, or on an attachment with apFadgless, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2EQ34 (10/00)



