12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify thal 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 officer or director
ver or-trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an Iaddresg;.with all of Iik%
. B ) “1“’*’,‘(‘*!! Pl i ANV ST Pan]
_SIGNATURE: __~ SCZEWTABRINQERS LS

of the corporation or the rec:
changed, or o an attachment % e e el Ao f"( S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L\ Iotier fDate s Daytime Phons #

" -2801 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # F99000001379 Jan 23, 2001 8:00 am
1. Entity Name .
Secretary of State
Principal Place of Business : Mailing Address
11 ARLINGTON STREET . _ 11'ARLINGTON STREET  _ . .- | rf:‘;jfl
-~BOSTON-MA- Q211§ ===r=— ot ===~ BOSTON MA02116 LA A
T v 10 A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
14-1589922 Not Applicable
2p Country p Country 5. Cerificate of Status Desired dJ gg';g Scr:i:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 L N A -
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
PR N -~ — - - - e R e Tt - - -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PCD 1 Delete TILE ThRECTAE oF AdMih s Personael Momnge  Readdiion ]
NAME RASKIN, PAUL D NAME D v R s MCAnK I+ ‘ S
streeT a0oRess | 41 ARLINGTON STREET sweETanRess | 11 Aelingion Stve ~
CITY-ST-ZIP BOSTON MA CITY-ST-21P Boston | M ﬂ Sl (0 b
TITLE VD [ Delete TNE [ Change  [J Addition %
NAME ROSEN, RICHARD A NAME
STREET ADDRESS | 11 ARLINGTON STREET STREET AODRESS
CITY-ST-2IP BOSTON MA CITY-ST-2IP
TITLE STD O delete TITLE [ Change [ Addition
NAME NICHOLS, DAVID A NAME
STReer ADDRESS | 11 ARLINGTON STREET STREET ADDRESS
CITY-$7-2IP BOSTON MA - - S cusaeid ‘
TITLE D O Delete TITLE Jchange [ Addition
NAME STUTZ, JOHN ] NAME -
stheeT ADDRESS | 11 ARLINGTON STREET. .. . .~ STREET ADDRESS
Ty -$1-71P BOSTON MA ' CITY-ST-ZIP
TILE D 0 Delete TTE {1 Change [ Addition
NAME BERNOW, STEPHEN S NAME
-STREET ADDRESS. | 2,11, ARLINGTON-STREET _ ___ ___ . _ STREET ADDRESS
crv-s-2¢ | BOSTONMA =~~~ TR T CRemvestze T - - - e T e P
TITLE D [ Delete TITLE [ change ] Addition
NAME WHITE, ALLEN L NAME
‘sTREET ADDRESS | 11 ARLINGTON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2IP



