2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006996
1. Entity Name A r 03, 2000 8:00 am
TRI-CONN Il ADVISORS, INC. ecretary of State
04-03-2000 90182 046 ***158.75
Principal Place of Business Mailing Address
28 STATE STREET. 37TH FLOOR 28 STATE STREET. 37TH FLOOR
BOSTON MA 02109 BOSTON MA 021091775
T T S WO TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N Applied For
04 3440002 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired IB/ ?Eg'gsqlﬁgﬂ“onal
wor. ——___.56..Name and Address of Current Registerad Agent, U _—_ 7. Name and Address of New Registered Agent.__ . __ . _.
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD B e
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and uils f applicabla. {NOTE. Registered Agent signature reguirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllm‘g nlaqunrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution, 0 Add-ed ‘o Fe):as
(Ses criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Deiete TITLE [JcChange [ Addition
NAME MOSELEY, FREDERICK S IV NAME
streer aooaess | 173 LARCH ROW STREET ADDRESS
CITy-§1-2IF WENHAM MA 01984 CIy-$1-2i¢
TITLE VSTD [ pelete TITLE O Change ] Addition
NAME TREVISANI, ROBERT M NAME
streer anoress | 28 STATE STREET, 37TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTCN MA 02109 . CITY-ST-2IP
HITLE C - - - O Detete~ ~ K e HE - [Jchange [ Addition
NAME MCCARTHY, FREDERICK W NAME
sTreer aporess | 28 STATE STREET, 37TH FLOOR STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-5T-2IP
TLE {1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-21P CIfY-ST-21F
TITLE [ Celete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P ) CITY-ST-2IP

13. | hereby certify that the | supglied with this filing’does not gualify for the exempiion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this ra or supplem¥n, i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation br the receiver eg to epecute this repgrt as required by Chapter 607, Florida Statutes; an thatyame appears in Block 11 or Block 12 it

changed, or cn an atta
/ CASE
7 e e b
I

E OF SIGNING OFFICER OR DIRECTOR Dané/ ! Daytime Phone #

SIGNATURE:

£

Lo - .
JSIGNAYURE AND TYPED OR PRINTED NAMI

GR2E034 999"



