o

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # FO8000006996 May 04, 2001 8:00 am
1. Entity Narme
TRI-CONN il ADVISORS, INC Secreta ) of State
, ' 05-04-2001 90094 001 ***158.75
Principal Place of Business Mailing Address
28 STATE STREET. 37TH FLOOR 28 STATE STREET. 37TH FLOCR
BOSTON MA 02103 BOSTON MA 02109
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -344 Applied For
04 34 m . Not Applicable
Zi Zi i
® Country P Country 5. Certificate of Status Desired d $8'75 ﬁ}ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
C 7 CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed narne of registered agent and title if applicable (NOTE: Registsred Agent signature required when reinstating) DATE
) T e . " ' _ .
9. ‘Tl'h|sf(_,;_orporathn is ehtglblj t<IJ satms:fyc;ts Intangible At FI:.‘i\II*l‘O\Izvom FFEE IS"I$; 50;]500 00 10. Election Campaign Financing $5.00 May Be
extling requirement and elects 1o do so. er ' ee will be $550. Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE [ change ] Aadition

HAME MOSELEY, FREDERICK S IV NAME

STREET ADDAESS | 179 LARCH ROW ‘ STREET ADDRESS

CIY-S57-2IP WENHAM MA 01984 CITY-ST-2IP

TITLE VSTD [ Delete TILE [J Change [ Addition

NAME TREVISANI, ROBERT M NAME

STREET ADDRESS 28 STATE STREEL 37TH FLOOR STREET ADDRESS

CITY-$T-2IF BOSTON MA 02109 CITY-87-2IP

TITLE C O pelete TITLE _ O Change O ;}dailion_

- NAME == I"MCCARTHY, FREDERICK W™ =~ ~ ' NAME )

STREET ADDRESS | o8 STATE STHEET, 47TH FLOOR STREET ADDRESS

CITY-ST-2IP BOSTON MA 02109 CITY-ST-2iP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-ST1-2iP

TITLE {7 Dpelete TITEE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S§T-2IP CITY-3T-21P

——

13. | hereby certify ttﬁ?he information sdmplied with this filing dees alify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa} sgport is true and a ate and that my signature shall have the same legal effec¥as if magé under cath; that | am an officer or director
of the corporation or jheeceiver or i ecute this report as required by Chapter 607, Florida Statujés; and thét my name appears in Block 11 or Block 12 if
changed, or on an a ] yempower - / /

SIGNATURE: Nz 250/ 5/7)53- 6

*NATURE AND TYPBG.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 / 7 Date N~ " Daylime Fhona #




