2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000002353 /

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90145 023 ***550.00

1. Entity Name

MEDITRUST GOLF GROUP I, INC.

Mailing Address

187 FIRST AVE
SUITE 300
NEEDHAM NEIGHTS MA- 02494

Principai Place of Business

197 FIRST AVE
SUITE 300
NEEDHAM NEIGHTS MA 02454

C0101028

AR

L

2. Principal Place of Business 3. Maiinﬁuddress
P30 LT Lpuwq| L 0. Bex§1908
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;#‘:»/,;/0
ity & State ity & State 4. FEI Number 04_ 1749 Applied For
,4'(_ A5 7){_ AL LA S5 V' 34 8 | [Not Applicable
Zip " Country Zip Country - ‘ $8.75 Additionat
2 3 d .
7.ﬁ/;5 4 _7:;—5 2} 5. Certificate of Status Desire O Feo Requirad
6. Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
Name Tt g
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Accepiable
1201 HAYS STREET ( piable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if apphicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
. " . - . . . " X
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After SERTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. CFFICERS AND DIRECTCRS H B2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TITLE oPT gogeng TITLE / %hange (3 Addition
NAME BENSON, DAVID F NAME EQwARY SAwusES

sweeracoress | 197 FIRST AVE., STE 300 STREETADDRESS | 3030 £.8.J0 R

CITY-7-2P BOXFORD MA 02494 GITY-ST-2P Dheceas, Tx. '7551 2d

TITLE coo0 i;@lele TITLE SyA Change [ Addition
NAE BUSHEE, MICHAEL F R /7R o Zowrsen

streerabDRess | 197 FIRST AVE., STE 300 STREET ADDRESS Fedo LABT = weg -
_ GITY-§T-7IP BOXFORD MA 02494 cIy-§T-21p Da,cps Tv. D5 24

e Vs I;{galete fe smc - = range [} Addision
NAME BENJAMIN, MICHAEL S NAME T A s S ENSCEE

streer anoRess | 197 FIRST AVE., STE 300 STREET ADDRESS 3030 LBT Lluwtly.

CITY-57-2IP BOXFORD MA 02494 CITY-§T-2IP DAy r AS . T 7;’; 3 (/

TITLE CFO elete TTE 7 Change 1 Addition
e GERBER, LAURIE T X e %’; e ey i

staeeT ancress | 197 FIRST AVE., STE 300 STREET ADDRESS Bo35 L é K= g -

CITY-5T-2P BOXFORD MA 02494 CItY-§T-2IP a5 AL

TTLE C melege mE . T ’ [ Change [ Addition
NAME DEMERITT, JOHN G NAME

streeT a0oRess | 197 FIRST AVE., STE 300 STREET ADDRESS

CITY-57-2P BOXFORD MA 02494 Ciry-ST-2IP

TLE O Delete e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receiver or trusiee empowere:
changed, or on an attachment with an address, with 3
o

d
Il ggher like empowered.

AL=p)s L EE _ Z//{/m

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 A4 3-0/9

Caytme Phone #

CR2E034 (5/00)



