‘2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # F93000003451

17 Entity Name * PR

HERITAGE PROPERTY INVESTMENT TRUST, INC.

[
s Trag

L

FILED
Aug 08, 2000 8:00 am
Secretary of State

05-18-2000 90303 002 ***150.00

Malling Addrass

535 BOYLSTON STREET
BOSTON MA 02116-3720

Principal Place of Business

- BOYLSTON STREET
Jee MA 02118

i

|

2. Princlpal Place of Business 3. Mailing Adcress
" Sulte, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPA
City & State City & State 4, FE! Number \i' 1 |Appled For
~eH.3Y14 1o Not Applicable
Zip Country Zp Country 8, Certificata of Status Desired [ g-;f’qu““a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
Egﬁp&n\?;lgrnggwm EFOMPANY Street Address {P.O. Box Numb'er Is Not Acceptable)
TALLAHASSEE FL 32301-2525
S —————__F SRS ESE L T - — e e g o * e ([
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
- Signelure, typod Os printed nawme of regisisrad agent and this i appliceln. HOTE: Registered Agon tipgrithu recuited whn reinatating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 " ) .
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Foo will be $550.00 10. E:z::ngﬂniag;atlﬂgbr:iin:ncmg fzgomh,‘:?;s&
(See criteria on back) Make Check Payable to Department of State \
11. OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11, -
TRE PCD O Delate “TTLE Astic it Seceetar 9 Clchange  [ddtion §
HAME PRENDERGAST, THOMAS C NAME & "“15 wh & e g
stes aooress | 535 BOYLSTON STREET STREET ADDRESS 525 Goylston S‘h‘«:\' : 3
erv-s-22 | BOSTON MA 02116 CITY-5i-2P Reston A ol 6 . ‘é’
e |7 O oetete e ASSBAmT Seombed O crange (2 %adition | G
CONME TRUEBLOOD, RICHARD L NAME wis G das\- !\'
sz aoovess | 535 BOYLSTON STREET STREET ADORESS 535 foylghn Shve
crv-st-o¢ | BOSTON MA 02118 CITY-ST- 2P Outh o, B2 H G
me sD O Detete THLE Asnthwt Truasor R [OCrange  [B2Addiion
NAME BARRY, J. LEO NAME Patidl O'Suln :Ah\k
smreet avosess | 24 CROSS STREET STREET ADDRESS 535 Baqleinm Lreed
_omr-st-ze— L PLAINVILLE. MA-02782 — — .o Bt A0 — .
mE ASD [ pelete TINLE Secre p Clcnange  [hddition
NAME LAUGHTON, DAVID W NANE oV £, fabwiwd
smreer apoetss | 265 MAPLE STREET STREET ADORESS 150 Fedanal Ot
ev-st-ze | MANCHESTER NH 03103 ¢Y-S1- 2P Dusdmd Ny o\© )
TilLe D O pekete TIME Orver Croy MChange [ Addition
NAME CASHMAN, GEORGE W NAME Lo I far ’:A L
stees avoness | 535 BOYLSTON STREET STREET ADORESS 1y Cregs Sy
civ-s-2¢ | BOSTON MA 02116 cv-51-2p Pimadile MA OTD6GL
it D 1 Delete e Dirichor o (] Addition
e VAUGHN, WILLIAM M 1 A Do f&‘ W Lav h{?!
stheer aooress | 1385 HANCOCK STREET STREET ADDRESS LS W SAvars
orv-s-2p | QUINCY MA 02169 erY-S1-2¢ man e s MH 6103

13. | hareby certify that the information supplied with this fili

does not qualify for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver of rusiee empowered to exacule this repor! as required by

changed, of on an attachment with an addrass, with ali other like empowered.

[ B
\E

=1

'4!3_7/00 bl7- M7-2200

AND TYPED OR PRINTED NAME OF BIGNING OFRCEN OR DIRECTOR

NI T O
SIGNATURE: _ PAMAEI AT Ml - \/@

ima Phore #




