2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003159 .
1. Entity Name o r H_EL
PROVANT SERVICES, INC. SERETARY OF s iagy
Cintl f CJH”* WATION
Principal Place of Business Mailing Address UD OC T 2 3 PH ‘2- U 9
67 BATTERYMARCH STREET 67 BATTERYMARCH STREET
SUITE 600 SUITE 600
BOSTON MA Q2110 BOSTON MA 02110
> s T R AL A
51 a;aae ;.,,M,,,.:..H 65 6-11.-“\‘.«”,» Jh
Suite, Apt. #, etc. Suite, Apt, #, etc. 20 HNCT WRITE N THIS SPACE
¢, 4r GOD Sivivre 6060
ty & State City & State 4. FE! Number Applied For
g esdo~ M A B,54c-. MA ﬁq—gqjoéﬁpclil_ED FOR Not Applicable
Ipo TIIIO Country OZIIZD S Country 8. Certificate of é(atus {Oesired [} Ee%?litﬁfe?iona'
6. Name and Add_ress of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
T T T T Name - - - )
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL [ Zip Code

8. The above named entity submi is statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Porida.

SIGNATURE
Signature, ty"(cl or pring e of reg'\stsr?d Ageni and litle it applicaile, INUTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satigly its Intangible EILE NOWIH! FEE I $550. ED . (an Financin

T g TequirGTon and lacts (0o 50— 7|~ AT6F SEPTEMBER 13, 2000 M-8 ST50.00=|  "rrocs o Sati0g - —$5.00-may 8.~

(See criteria on back) [D/ Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE C [ Beiete e Chailtmaat CE O Refange [ Addition
NAME VERROCHI, PAUL M RAME Mekitr ™, Curd S
streeT asoress | 67 BATTERYMARCH STREET STREETADDRESS |6 7) BB & Fre gy~ ST
CITY-T-21P BOSTON MA 02110 CITY-57-21P Bostes MA 0LIHQ
Tme DEVP [ Deiete TmE (] Change [ Addition
NAME PUOPOLO, DOMINIC J NAME —
swestacoress | 67 BATTERYMARCH STREET STRGET ADDRESS 10 '33'1—?,0 gt 111 3,3__,-110
CiTY-ST-2P BDSTON MA 02110 CITY-S87-2P [ T ey
TILE = e e Dt e b e [ Change—— [ Addition-
NAME ZENGER JOHN H NAME
streeT anoRess | 5314 NORTH 250 WEST, SUITE 320 STREET ADDRESS
CITY-ST-2IP PROVO UT 84604 CITY- ST-2F
THLE SVPY - T Delete TITLE t ve VP, Triage- [Wfhange ) Addition
e BHATT, RAIV A Kecutive ¢t
sTReer an0RESS | 67 BATTERYMARCH STREET STREET ADDRESS
CTY-ST-2P BOSTON MA 02110 CITY-5T-2P
TITE ] {7 Detete e T Chage [ Addition
NAME GLAZER, DONALD W NAME
street aooress | 87 BATTERYMARCH STREET STREET ADDRESS
CITY-§T-2P BOSTON MA 02110 LATY-5T- 2P \ \
TE VP v TILE \3 t] Change [T Addition
NAME GARDNER, PHILIP NANTE
staeer aporess | 67 BATTERYMARCH STREET SYREET ADDRESS
ciy-§1-2P BOSTON MA 02110 GITY-SI-ZIP

13. I heteby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated ort this report or supplemental report is true ang accurate and that my sigraiure shall have the same legal effect as if made under oath that | am an officer or direclor
of the corporation or the receiver or trustee empoweraed T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, ther like empowssed

A/ v/op biM-261-1600

Date Draytire Phone #

SIGNATURE:

CR2E034 (5/00)




