2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002861 iy of Stata™

UNIFIED MANAGEMENT OF R.l., INC. 01-22-2000 90055 048 ***150.00
Principal Place of Business Mailing Address
22 MINERAL SPRING AVE 1420 MINERAL SPRING AVE
PROVIDENCE RI 02904 NORTH PROVIDENCE Rl 02304-4506

00007353

Suiie‘ Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-047521 1 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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 for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttls f apphicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 ' - .
: 10. Election Campaign Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trustllgznd Coatr?bnuﬁg:ncmg 0 fiﬁ,?or‘ég‘;fe
{See criteria on back] B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS [ elete TITLE [ Change [ Addition
NAME AYRASSIAN, GREGORY NARE
sTREeT ADDRESS | 119 TUPELC HILL DR STREET ADDRESS
CITY-ST-2P CRANSTON Rl 02920 CITY-ST-2IP
e v 7 ostete e [ Change ) Addition
NAME D'AMICO, JOSEPH NAME
STREET ADDRESS | 5 WOODCREST CT STREET ADDRESS
CITY-ST-21P CRANSTON R 02920 CITY-ST-2IP
TITLE T : 1 Delete TITiE [C1Change [ Addition
NAME KRIKORIAN, MELANIE NAME
street ooress | 8 MICHAEL DR STREET ADDRESS
cIy-S1-2IP LINCOLN Ri 02885 CITY-57-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . o CITY-S1-7IP
TITLE . O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE (] Delste TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-11P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ funther certify fhal the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver by trustee 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/vitth an address, with ali other ke empoweted

SIGNATURE:
(v

2.2
SIGNATURE ARD TY

— —_ il
D OR ;m?'@ﬁ NAME WGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 |

CR2E034 (9/99)



