2001 UNIFORM BUSINESS REPORT (UBR) FILED

—— May 17, 2001 8:00 am
L} 9 .
DOCUMENT # F99000003451
1. Enity ame Secretary of State
HERITAGE PROPERTY INVESTMENT TRUST, INC. 05-17-2001 90392 029 ***150.00
Principal Place of Business Mailing Address
535 BOYLSTON STREET 535 BOYLSTON STREET
BOSTON MA 02116 BOSTON MA 02116 H n ” 5 7 1 7 7
LA ¥
= P VRS R AR A RR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 14_};43’10 Apptied For
od-2474 Blo Not Applicable
Zip Country & Country 5. Centficate of Stats Desred ] ?g;’:; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il ) ' Name
?gﬂ?PSARYAgIg'NREE?VICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, lyped or printad name of registered agent and litle if applicabie. - {NQOTE: Registered Agent signatura required whan rainstating) DATE
9. This corporafion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. ﬂiz?iz:;arc';ﬂé);lrg]};uz::ncmg ] fgjﬁqohggi?e
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete e [JcChange [ Acdition
NAME PRENDERGAST, THOMAS C NAME
STREET ADDRESS | 535 BOYLSTON STREET STREET ADDRESS
CITY-ST-21P BOSTON MA 02116 CITY-ST-2IP
FImE T O Detete e CRo anl Treawvay [Dchange  Ofladsicion
NAME TRUEBLOOD, RICHARD L NAME Gaw | Panid S
STREET ADDRESS | 535 BOYLSTON STREET STREET ADDRESS | £~ 2 ¢ ﬂ\,‘(y\,.u $
trv-sT-2P | BOSTON MA 02118 GITY-ST-2P Bt pp 2
me=" T [P r en Coosie:  _ fme . . ] Dvacder (vln) mChanqe [ Addition
NAME BARRY, J. LEO NAME
STREET ADDRESS | 24 CROSS STREET STREET ADDRESS
om-$T-2P | PLAINVILLE MA 02762 crTy-S1-29
e ASD 3 elats T Vratov (_g..pu_\) W0 Change [ Addition
NAME LAUGHTCN, DAVID W HAME
STREET ADDRESS | 285 MAPLE STREET STREET ADDRESS
CITY-ST-2IP MANCHESTER NH 03103 CITY-§T-2IP
e D O delete TTLE (J Change [ Additien
NAME CASHMAN, GEORGE W NAME
STREET ADDRESS | 535 BOYLSTON STREET STREET ADDRESS
CITY-5T- 2P BOSTON MA 02118 CITY-ST-7IP
TLE D 7 Delete TILE [ changs [ Adeition
NAME VAUGHN, WILLIAM M il HAME
STREET ADDRESS | 1385 HANCOCK STREET ) STREET ADDRESS
CITY-51-2IP QUINCY MA 02169 CITY-ST-2IP

13. | 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 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 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 attachment with an address, with all other like empowered. -

SIGNATURE: {abvii txl\ws  —F- @ lmm dPolo G1r243-2200

T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICWOR DIRECTOR Date Daytime Phene #

|

CR2E034 {10/00)



