FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 ami

1. Entity Name Secretal y Of State »
4
TCi-ll ADVISORS, INC. 05-20-2002 90101 049 ***158.75
Principal Place of Business Mailing Address
28 STATE ST, STTHFL 28 STATE ST. 37TH FL
BOSTON MA 02109 BOSTON MA 02109
2. Principal Place of Business 3. Mailing Address 1 |"“|I".| 'lm "m I|”| II"I I|”| II“, Ilm ’||I| “I“ |’I|\ “I\ lll\ :
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
04-3420551 Not Applicatis
Zi Count Zi Count
® ouniry s ouniry 5. Certificate of Status Desired d $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L e e R arT B e Tz I T =~ Name.__ .. —= s coT = - - L=
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily submits this staterent for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
& Trust Fund Cantribution. ] Added to Fees
(See crijeria-on back) . J Make Check Payable to Department of State :
11. ) e 5T ifOFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE CEOC /ity nd 7 Delete TILE O Change [T Addition | S
NAME MCCAHTHY..FHEDEHICK w || eme <
STREETADORESS | 229 | AKEVIEW AVE, STE 180-268 = STREET ADDRESS §
emv-si-z¢ | WEST. PALM BEACH FL 33401 - oiv-si-2e 3
e . pD T E . 3 Delete TITLE ] .‘ [JcChange [ Adeition | G
NAME MOSELEY; FREDERICK S IV - NAME
STREET ADDRESS 23 STATE ST' 37'"-' FL : STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 , CITY-8T-2IP
TITLE D : B/Detete TITLE ] ‘TQQSU O Change @'ﬁdit‘mn
NAME. - | =l MCEAUGHUNSRICHARD F-fil-—-- =+ ——mmmsm—e oo g NME = = - Aqéétwf‘ P = -
STREET ADDRESS | 28 STATE ST, 37TH FL : STREET ADDRESS e
emy-ST-2F ) BOSTON MA 02109 P ey-sT-ap ’BD St mAe 07 i ‘
TITLE CFOS . lﬂlnemle TITLE [ Change [ Addition
NadE TREVISANI, ROBERTM ' NAME
STREET ADDRESS 28 STATE ST 37’“-' FL STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109. [P CITY-5T-21F
E e Z O celete TILE . [ Change [ Adcition
NAME SPADONI,;.CHARLES B ' ' N R
STREET ADDRESS "28‘3TATE ST, 37TH FL STREET ADDRESS
arv-s-20 'BOSTON MA 02109 cImy-$1-21p
TIFLE ) - ‘[ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an addgess, with all olher like empowered.
SIGNATURE: % P&kf—ms 2o(d 2(31%)}-— 1) 87 boo©
SIGNATURE AND OFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR “ - Data Daytime Phone #




