2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000937
1. Entity Narne
FIDELITY INVESTMENTS EMPLOYER BENEFITS SERVICES FILE D
00-yaN |
Principal Place of Business Mailing Address LA 9 PH 2: l!(:
82 DEVONSHIRE STREET 82 DEVONSHIRE STREET TZUJ CTARY OF o7 are
MAILZONE F7D MAILZONE F7D 'LLAH*XSSEE Fu qH fi
BOSTON MA 02108 BOSTON MA 02109-3605 == PLURIDE
e s v AT IRTRTATR AL
Sulte, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State o 4. FEI Number pvg | |Applied For
) 04-3326572 |
4P Country Zp Couniry 5. Certificate of Status Desired O gg'gilﬁsad;ﬁo"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name N
?ZEOCgOF‘S?HHﬁTL%N'SSLYAﬂSNRIOAD mStreel Address (P.O. Box Number is Not Acceptable)

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 Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent anc title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!II! FEE IS $1 56_00 N __ N ) o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rlﬁgttl2Sn%aénop:1&:|r?;uglon:ncmg O ffd}%?ohgﬁﬁfe

(See criteria on back) a Make Check Payable to Department oi Stale '
. " OFFICERS AND DIRECTORS 12 ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [T Delate TITLE [JChange [T°°
NAME HOLMES, DANIEL B NAME 2300031 14949304 —— [
sTReeT aopress | B2 DEVONSHIRE STREET STREET ADDRESS -01/28700—01073--017
omv-s-20 1 BOSTON MA 02109 CITY-ST-2P ¥Ek150.00 skl S0, 00
TITLE T O pelete TILE - fdchange [
NAME GREENSTEIN, GARY NAME '
srreeT aporess | 82 DEVONSHIRE STREET N 7A STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-21P ,
TILE C ' [ pelete e ) Change [
NAME FREEDMAN, JAY NAME
streeT anpness | 82 DEVONSHIRE STREET STREET ADDRESS
GITY-ST-21P BOSTON MA 02109 CITY-ST-2IP
TRLE AC i 01 Delete TITLE O Change [2 '
NAME NORLEY, PAMELA J NAME
streeT anphess | 82 DEVONSHIRE STREET STREET ADDRESS
CiTY-ST-21P BOSTON MA 02109 CITY-sT-2IP
TITLE D ) Delete TMLE O Change [+~
NAME RICHER, CLARE S NAME
sTReet AnoRess | 82 DEVONSHIRE STREET STREET ADDRESS
CITY-ST-7IP BOSTON MA 02109 o CITY-ST-7P
TIME [ Delete TITLE [J change  ~[] Additior
NAME NAME s%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectnon 1 19 O7(3)(|) Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sames legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repart 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 other like empowered.

SIGNATURE:

.00 Way)Freedman, Glerkesr //o/ao 617-563-8515

Date Daytime Phone #




