E 4

20b1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000004327 Apr 26, 2001 8:00 am
1. By amo ecretary of State
Frincipal Place of Business Mailing Address
25 BOYLSTON STREET 25 BOYLSTON STREET e -
CHESTNUT HILL MA 02467 CHESTNUT HILL MA (2467
S T E AL XA
3385 ﬂ‘l% Resfid Sads ﬂ'ju?n_ Roard
Suitg: Apt. #, etc. Suite, Apt. #, etc._ DO NOT WRITE IN THIS SPACE
Stz ji ] Suite £47
City & State City & State 4. FEI Number 5 Applied For
HMI/I?QD Mﬂ" ﬂﬂ‘?‘/]}gb M I?' 04 3354105 ol Applicable
% O} 95 i Courjt(r}s e} Z‘i;/ qS’I Couﬁ;}sﬁ 5. Cerificate of Status Desired N ?i‘;?qﬁ?:&“mal
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - : -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptanle)
PLANTATION FL 33324
City ] T Zip Code

8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE 4
Signawre, typed or printed name of registered agert ard (e i applizable (NOTE Regisiored Agent sgnature reguired when reirstaling) DATE !
!
9. This s:forporatiqn is cligible to satisfy its Intangible . F3L§ NOWH!J y’iEE le $150.50 10, Election Campaign Financing $5.00 wvay o
Tax fllm_g requirement and elects o do so. Afier MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. ] Add.ed 1o Fet;s
{See criteria on back) O Make Check Payable to Departineni of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PCD O Deless e O] Chenge [ Adifion
NAME TAYLOR, DONALD A NAME .y A ROAD
streeT ooress | 25 BOYLSTON STREET STRET AODRESS A5 Hyer
aivstoe | CHESTNUT HILL MA ovsioe | MRRVARD AR OS]
TITLE CD [ Delete TiTLL ] Change  [] Addition
NAME BURNEIKA, DANIEL NAME BI25 A en RoAD
i 7 €A
streeT aporess | 25 BOYLSTON STREET STRIET ADDRESS ) _
orv-st-ze | CHESTNUT HILL MA CI7Y-51-2P HAVARD, /“f/ﬂ oINS
TITLE [J velee TITLE ] Change [ Agditicn
NAME MAME
STREET ADDRESS STREET ADDALSS
CITY-§T-2IP ONY-§T-2P
TITLE 1 Delets T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ACLRESS
GITY-8T-21p CITY-ST-2IP
THLE ] Detete TITLE []Change [ Adcion
NAME MAME 5
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-S1-2F
TITLE [ Delete ILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET AGDRTSS
CITY-ST-21P GITY-57-2IP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

changed, or on an attachment witha™ address, with all othor like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffact as if made under cati; that | am an officer or direclor
of the corporation or the receiver or trustee empowcered 10 execute this report as required by Chaoter 607, Florida Statutes: and that my namme appears in Block 11 or Block 1211

SIGNATURE: m{ S S DpwielBonweikd 2fpzfor
SIGNA’ Fio TYPED OR PRINGED NAMETOF SIGNING OFFICER OR DIRECTOR

tian 119.07(3)5}, Florida Statutes. | further certify that the information

FEEFLT2¢63%

Cate Dayire Phone §

UD{Zuse

CR2E034 (1C/00)



