2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000006996 Se{retary of State

1. Entity Name

May 20, 2002 8:00 am

TRI-CONN II:ADVISORS, INC. 05-20-2002 90101 011 ***158.75
Princ_ipal Place of Business Mailing Address
28 STATE STREET. 37TH FLOOR 28 STATE STREET. 37TH FLOOR
BOSTON MA 02109 BOSTON MA 02109
2. Principal Place of Business 3. Mailing Address “"""m”ll ”I“’ m" II"I Ilm ""“I“I IWIWI ’I"I I"”II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3440&)2 y Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired D/ Fee Required
.. . 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name o - o T
CT BORPORAT'ON SYSTEM . Streel 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzztlizr%ag:;ﬁguﬁg:mmg [ f{ijﬁﬂuhllgsse
(Seercriteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD [ Delete TITLE [ change  [J Addition
NAME MOSELEY, FREDERICK S IV HAME
streer aporess | 173 LARCH ROW STREET ADDRESS
orv-st-zp | WENHAM MA 01984 / CITY-5T-2IP
T VSTD 52 oelete me Freasver, [J Change  EKaditon
e TREVISANI, ROBERT M e fettr St infield
staees A0DRESS | 28 STATE STREET, 37TH FLOOR sTReET anoRess | & S FAAL S4B 7
orv-s-27 | BOSTON MA 02109 : are-size | Bostvrr st 0307
ME. - o] Lo S w5 crem o Delate. .~ BT | ol el — = . w_ _[change [ Addition
NAME MCCARTHY, FREDERICK W NAME
sTREET ADoress | 28 STATE STREET, 37TH FLOOR STREET ADDRESS
CITY-ST-2P BOSTON MA 02109 . . CITY-§T-2IP
TITLE ' [ celete TITLE [3 Change  [J Addition
NAME Y o NAME :
STREET ADDRESS = T STREET ADDRESS
CITY-ST-2IP L CITY-ST-ZIP
TITLE e O Delete TILE [J change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-2IP
TME ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attgghmeant with an address, with all other like empowered.

SIGNATURE: i/ <Pd7/ SMM ks 'z'//>‘1/o> L»-S7 booo

R PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Daila Daytimg Phone #
4 .

CR2E034 (9/01)

veoreay




