2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # F98000001726 Mar 15, 2000 8:00 am
JUDITH ROSS & CO., INC. , Secretary of State
03-15-2000 90075 039 ***150.00
Principal Place of Business Mailinb Address
2 NEWBURY ST, 2 NEWBURY ST.
BOSTON MA (2116-3211 BOSTON MA 02116-3211
1
Suite, Apt. #, efc. Suité, Apt. #, etc. DO NOT WRITE N THIS SPACE
I
City & State City:& State 4. FEI Number p Applied For
: 04 3 193757 Mot Applicable
i Country ' Zip! Country 5. Certificate of Status Desired O $3'75 Additional
. ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T - ) T - o Name
WENEH, DONALD Street Address {P.C. Box Number is Not Agceptable}
3 MIDDLE RD.
SEWALL'S POINT FL 34996
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing Its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if app!icnbla. {NOTE' Registarad Agent sighature requirad whan reinstating) DATE

9. This corporation is eligidle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Foos
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT _ © O oelete TITLE CJchange [ Addition

NAME ROSS, MALCOLM H NAME

sTREeT ADDRESS | 110 ARLINGTON RD. STREET ADDRESS

CITY-ST-2IP CHESTNUT HILL MA 02467 . CITY-ST-2I

TITLE DS O oelete TILE [ change [ Adtition

NAME ROSS, JUDITH C : NAME

staeeT ADDRESS | 110 ARLINGTON RD. . STREET ADDRESS

orv-si-2¢ | CHESTNUT HILL MA 02467 ; GiT-51-2

ME o e e[ Dty e f T e e~ _——— e — [3-Change—~  [J-Addition

NAME - NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP . CITY-§T-ZIP

TILE " O ekt TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE " [ Deree TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7P ‘ CITY-ST-2IP

TITE " O oeete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIF - CITY-$7-21P

13. | hereby certify that the information supplied with this filin fdoes 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 repert is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustdede empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

reas

changed, or on an anachW ith all ike empowered.
SIGNATURE: (1IN

w2 Al SRty ) VA .
W2 0507 3 Nalkeovey, Ross 3/9/0 {612)267 ~S043
SIGNATURE AND TYPED OR Pam‘rswe OF SIGNING OFFICER OR DIRECTOR Datg ho!

aytime Phone #

i

CR2E034 (9/99)



