1

FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000002416 Secretary of State
1. Entity Name 05-05-2003 90332 029 ***150.00
FLEETBOSTON FINANCIAL CORPORATION
Principal Ptace of Business Mailing Address ,mv vy rere
1203 ORANGE STREET 1209 ORANGE STREET
CORPORATION TRUST CENTER CORPORATION TRUST CENTER N
M i IREE RO T A
2. Principal Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES |
City & State City & State 4, FEI Number Applied For
51-0391092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘_ City FL Zip Code

1+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 Flortda. | am familiar with, and accept
the obligations of registered agent.

" CR2E034 (10/02)

SIGNATURE
- Signatura, typed or printed name of registared agent and iitle it applicable. (NQTE: Registered Agent signature required whan reinstating) CATE
FILE NOWI!I! FEE 1S $150.00 ) N )
At ey 1, 2003 Fs i o $550.00 o Secin Campan o $5.00 ey
Make Check Payable to Florida Department of State ' .
10. * T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE pP [ Delete TILE . [J Change [ Adgltion
NAME FERRUCCI, M.A. NAME
stReeT Anoaess | 1209 ORANGE STREET STREET ADDRESS
crv-s-z¢ - | WILMINGTON DE 19801 : CITY-57-2P
TILE DVTS ) 1 Delets TLE O Change . [ Addition
HAME HORNE, AM. NAME T L .-
stReeT ADDRESS | 1209 ORANGE STREET STREET ADDRESS
crv-st-ze | WILMINGTON DE 19801 CTY-§T-21P
TTLE DVST O pelete TITLE ‘O Change [ Addition
NAME LUTTHANS, KIM E HAME '
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-5T-2IP WILMINGTON DE 19801 GITY-ST-2IP
TITLE VPAS [ Delete MLE () change ] Adgition .
NAME DENNY, CM. NAME :
sTREET ADDRESS | 1209 QORANGE STREET STREET ADORESS
crv-si-ze | WILMINGTON DE 19801 CITY-§7-21P
THTLE VP O pelete TILE O change [ Acdition
NAME ROBIE, NICOLE NAME
sTReeT abress | 1209 ORANGE STREET STREET ADDRESS
cITY-ST-7IP WILMINGTON DE 19801 CITY-5T-21P
TITLE AS O petete TILE [ Ghange [ Addition
NAME BETZGER, KRISTEN NAME
sTreeT aporess | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE 19801 GITY-ST-ZIP

712. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify 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 officer or dlrectmr
of the corporation or the receider or trustee empiuered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt it E]addre s, fvjth all other like empowered.

SIGNATURE: glt g\H‘A- ﬂ‘alﬁ QUHRWQ VICE PRESIDENT 5/1/03 (302)658-7581

““EyENATURE AND TYPED OR PRINTED NAME OF SIG1ING OFFICER OR DIRECTOR Date Daytirma Phone #




