2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003569

1. Entity Name

HERITAGE REALTY MANAGEMENT, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90303 007 ***150.00

CR2EQ034 (9/99)

Principal Place of Business Mailing Aadress
535 BOYLSTON STREET 535 BOYLSTON STREET
BOSTON MA 021167~ R : BOSTON MA 021163720 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | ciygstte 4. FEINumber oy, Applied For
. 04 3474807 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when rainstating) DATE
. . R . ) 1
| 9. This carporation is eligible to satisfy its Intangible FILE NOWIll FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
| 11, OFFICERS AND DIRECTORS 12. ADDITION$!CHANGES TO CFFICERS AND DIRECTORS IN 11
T PCEO  Celete me Ass LAaw (& it O charge [ Addition
NAME PRENDERGAST, THOMAS C NAME Gary wa F
STREET ADDRESS | 545 BOYLSTON STREET STREET ADDRESS 53 5 @o\((&j‘v\s AN
CITY-ST-2IP BOSTON MA 02116 CITY-ST-ZiP 5«3 "'hv m,q o2k
— T - [ Delete TITLE et bk e Uk’m(‘( [ Change  (¥Addition
NAME TRUEBLOGD, RICHARD L NAME Lo & g‘ ? nct»
- STREeT ADDRESS | 535 BOYLSTON STREET STREET ADDRESS <is \, f‘
av-s-2F | BOSTON MA 02116 CIFY-5T-2P Bos A lw-} 026 _
TILE 8 [ Delete TITLE |Sh~w’r ’T{uq(v,ﬂ.g L [ Changa IBfi\ddition
N BARRY, J. LEO e pabicke H, Qrutlewm
seeer a0Ress | 24 CROSS STREET STREET ADDRESS s3 ?dm }
om-s-2P | MANCHESTER NH 03103 orTY-5T-2P ?w 02 G
' OTITE ASD o B O Delete e — m: CQCRM  [Donange  [MAddiion
NAME LAUGHTON, DAVID W NAME - A Afk €, 520\7""—‘ o~
" sTReeT ADCRESS | 265 MAPLE STREET STREET ADDRESS 1850 €x dJU"AJ &
cmv-sT-zP - | MANCHESTER NH 03103 eIy -81-2IP @&(\\u M 62110
TME D O Dglete TIME bygl rec(u.{- : [ Change [ Addition
NANE CASHMAN, GEORGE W NAE ew T (%35
SsTREET ADDRESS | 544 MAIN STREET . STREET ADDRESS 19 5
crv-st-ze. |BOSTON MA 02129 oITY-ST-2P ' fh}ﬁ.\}‘( o276 |
TITLE D . ' [ petete TITLE Ot }‘t A lA IEfChange [ Addition
NAME BARRY, J. LEO NAME Vaad O - (_a.ulttw[ .
1 sTREET ADRESS | 24 CROSS.STREET STREET ADDRESS 268 MA{
om-st-zp | PLAINVILLEIMA 02762 . ] stz {-vr NH 63w3
13. | hereby certify that the information supplied with this filin l5]:; does not qualify for the exemption stated in Section 119. 07{3}(|) Florida Statutes. | further certify that the infermation
indicated an 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 director
of the corporation or the receiver or rystee 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, or on an attachment with an address, with all other like empowered.
™ AN R B
SIGNATURE: Qe o R\Wiaay - 4 (ﬂ /60 611 WM 7-2200
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mch-ron i A © Dale Dayume Phone #




