2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000005271

! 1. Entity Name

AVE MASSACHUSETTS, INC.

Principal Place of Business Mailing Address

3576 UNOCAL PLACE
SANTA ROSA CA 95403

3576 UNQCAL PLAGE
SANTA ROSA CA 954081774

2. Principal Place of Business 3. Mailing Address

i

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90011 030 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
04'3433472 Not Applicable
Zi ntr Zi Countr . . iti
P Country o ouniry 5. Cenificate of Status Desired 0 $8'75 Addmonal
Fea Requirad
. ', 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
i Narre
NRAI SEFMCES,‘ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte f applicable. {NOTE Registered Agent signature required when reinstating) DATE
! o I ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and slects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTCRS | EF2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE [ Chenge  [J Addition
NAME SOLANO, SCOTT J NAME

STREET ADCRESS | 3576 UNOCAL PLACE STREET ADDRESS

CITY-§T-2IP SANTA ROSA CA 95403 ~ GITY-5T-2IP

TITLE ov 2 Delere TILE </D [ change  [#Addition
NAME MILLER, JOHN D NAME Arthur D, Colling Qe

STREET ADDRESS | 3578 UNOCAL PLACE STREETADDRESS [P OO O Cnv\.hm-\ Arénve

am-s27 | SANTA ROSA CA 95403 s | Minneapolis MN SSY32-

THE- - w80 e e — - - BBeete TE \// 5/ D' ! " Ghange  [s=Fhddition
NAE FASSLER, LAWRENCE J NAMIE Ronald €, Lvnd

sTheet aomkess | 3576 UNOCAL PLACE STREET ADORESS | 3000 Camtveel Avenve

CTI-ST-ZP | SANTA ROSA CA 95403 OrSr® [ Mianeagolis MA §543 :
TITE [ Delete TE v/D v } ] Changs  E=Addition
NaME NAME Rovert L aun

STREET ADDRESS STREETADORESS | P2 00 Camty Rvenve

cmr-srzif - CITY-ST-21P ﬁ;n,\ckopus M‘U SS‘{.BL

TME Ol Delete TITLE Vv ! l []cChange  [eAdaition
NAME NAME Andy Rusdal

STREET ADDRESS STREET ADDRESS 35F6 Unocak Ploce.

CITY-5T-2IP Criy-S1-2p Sants § c B iSEiOS

me 1 Delete THLE v/ T O] Change (& Rddtiion
NAME NAME D ale F‘ Bc umar

STREET ADDRESS SIREETADDRESS (3000  La vt Averard

CITY-ST-2IP ay CY-5T-2IP 4'n nemo\rs MN 55'4 3 2

13. | hereby certify that thefinfor
indicated on this repogl or supdes
5! the corporation or fhe recely
changed, or on an ajigchme

L
ajon suppliewithfthis filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: brt ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mglowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
xsg, with all other like empowered.

SIGNATURE:

AnAd Rq.sc\a\

SIGRATURE ANDT\"P?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

Date

Daytimae Phone #

(Yo1)S25-0111 |

= -

-t 7

CR2E034 (9/99)



