2000 UNIFORM BUSINESS REPORT (UBB)‘ FILED

DOCUMENT # F99000003195 Sgp 11, 2000 153-00 am
" FRESH SAMANTHA, ING / ecretary of State
ESH ! ' ' 09-11-2000 90010 006 ***550.00
Prfn-:ipaf Place of Businass Mailing Address
84 INDUSTRIAL, PARK ROAD 84 INDUSTRIAL PARK ROAD
"SACO ME 04072 SACO ME 04072
s TS N, RN ER T
Odwnlla, Tne  Apn: Linda Hisl X
Suite, Apt, #, etc. it Ap"‘)" ’ D o DO NOT WRITE IN THIS SPACE
(400 Daits Dviviéa €
City & State City & State ~ ~ ~"; 4. FEI Number Applied For
D/” Vbﬁ' ﬂ f? 01-0389347 Not Applicabile
Zio Country % é / g Cﬁf‘g ﬁ‘ 5. Certificate of Status Desired O ?eae:gesq L‘::’e‘g“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - N
T - S SCT(Ipora100] ~Servity - Coreperis——
C T CORPORATION SYSTEM Stregt Address (P zBox Nymber js,Not Acceptable) o v
1200 SOUTH PINE ISLAND ROAD 707 CHa S B
PLANTATION FL 33324 Y
Tallabussec 3230/
City FL Zip Code
i

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.

SIGNATUF{E“
Signature, typed or prinied name of registared agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $550,00 ‘ N )

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 5/°0100 Campaian Fnancing fzﬁﬁoﬁ:ﬁfe

(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [ 12, T ADDIIONS/CLANGES TO OFFICERS AND DIREGTORS IN 11
TITLE CcD Delete TITLE Presidend (F) [ Change deltion
NAME LEVIN, DOUG X NAVE Stepnen Williamson X
staeeT a0cRess | 84 INDUSTRIAL PARK ROAD smeeraooness | g Stene Ping R4 ‘
CiTY-st-2P SACO ME 04072 . cury-57-21 Halé Mogn Bay LA q4s19
e PD Xneleze THLE LFO [Treasvrer '[(T) ) crange  [Nyhdtiton
NAME CARTER, MIKE NAME James Sheichen)
sTReeT ADDRESS | B4 INDUSTRIAL PARK ROAD STREETADDRESS | 1@ SiTné Pine
on-s-2P | SACO ME 04072 , cvsr2e | gaid Moin Bay LA 44014 )
TITLE T Mem TITLE S5euvt mry , 57 [ Crange Mnudiunn

e CARTER,ROBERT Joe | Kathnin dvgert

sTheer ADDRESS | 84 INDUSTRIAL PARK'ROAD ™ 7 STREET MODRESS | 10 S Re Fne Rd — N

CITY-ST-2P SACO ME 04072

omv-si-e | Yk Moon Bay oA 44019
T Pirecor “
HAME 6+-wnm Nl” L 0”

sTReeTADDRESS | (AN D Stome Piné Rd

TITLE D !gl)em[g [] Change &/Addition
NAME BALSON, ANDREW

stRecT anoress {2 COPLEY PLACE
CATY-ST-7 BOSTON MA 02116

CIY-T-2IP Hut Mesn M (A a4 tq
mE Oieuoy : ] [J Change Adition
HAME Tkant5 btewner! 9 y

— D ﬁnelete
NAME NUNNELLY, MARK
swETAORESS | |XD HHUNE Pne Kd

streer a0DRESS | 2 COPLEY PLACE
CITY-ST-2P BOSTON MA 02116

CITY-ST- 2P Hat § Moon ﬁMIL (A 444019
e

NAME

STREET ADDRESS
OITY-ST-2P

— S Xnmete ) change  [C] Addition
NAME GOOGINS, MARK K

stheer aboRESS | ONE PORTLAND SQUARE
CITY-ST-2P PORTLAND ME 04112

13, | heraby 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 that the information
indicatéd en this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmenyfvith an adgress, with all gher fike empowered.

SIGNATURE: = BEQUIRED 8-31-00  [150) 126-188 8

DMIRME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone ¥

CR2E034 (5/00)



