2001 UNIFORM BUSINESS REPORT (UBR) FILED

PPCNl;JmM ENT # FO9000003569 Secretary of State

HERITAGE REALTY MANAGEMENT, INC. 05-17-2001 90392 009 ***150.00
Principal Place of Business Mailing Address
535 BOYLSTON STREET 535 BOYLSTON STREET frrerrTr A nues
BOSTON MA Q2116 BOSTON MA 02116
s v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
04 3474807 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ~ []  9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CORPORATION SERVICE COMPANY ,
Street Address (P.O. Box Number is Nol 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 State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion © an Fi .
Tax fih‘n'g rfequiremenr and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;lzgnda{:ngri!r?guﬁgsncmg 0O ?%g?ohgzz?e
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ Delete TITLE [ change  [J Addition
NAME PRENDERGAST, THOMAS C NAME
STREET ADDRESS | 545 BOYLSTON STREET STREET ADDRESS
CITY-ST-2IP BOSTON MA 02116 CITY-ST-ZIP
TITLE T X Delete TITLE C GO Py deﬂf [Jchange [} Addition
NAME TRUEBLOOD, RICHARD L NAME Gannr « 9 8 -
STREETADCRESS | 535 BOYLSTON STREET STREET ADDRESS & e {50\{(.!*:\\ J ‘Tﬁl’{‘
CiTy-ST-2iF BOSTON MA 02116 orry-St-2Ip Bocdens WA O2Wo
meE . § . e i _mne;e[e R TmE I Be r,z,{-ﬂnj B D) Crange  [3gAddition
NAbE BARRY, J. LEO HAE B oo ) YUAY
STREETADDRESS | 24 CROSS STREET STREET ADDRESS (¢ Ledirad Shear”
CITY-ST-7IP MANCHESTER NH 03103 CITY-ST-2IP {59&'\0.\) MNA o QTWO
Jt: ASD O3 delete I e Dieder (ovly) IR Change (] Addition
e LAUGHTON, DAVID W e Lo, Damd) W
STREET ADORESS | 265 MAPLE STREET STREET ADDRESS e V-3 &\«u—
on-ST-2¢ | MANCHESTER NH 03103 ary-st-2p Wm ~nrl o2r3
TE D [ Delete TITLE (O change [ Addition
NAME BARRY, LEO J Haw
STREET ADDRESS | 94 CROSS ST STREET ADDRESS
CITY-S1-ZIP PLNNWLLE MA 02762 CITY-ST-ZIP
TmE D m Delete TILE [ change [ Addition
NAME LAUGHTON, DAVID NAME
STREET ADDRESS 265 MAPLE STREET STREET ADDRESS
CITY-ST-2IP MANCHESTER NH 03103 CITY-ST-21P

13. ! hereby cerlify that the information supplied wilh this filing does not qualify for the exemplion 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 if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ﬁl_l__other like empowegad.
SIGNATURE: _ (abiide Sty b‘i" uP fupxe ‘1\1@- IQ\ 6l 7-247- 280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR™ Date Daytime Phong #

May 17,2001 8:00 am

CR2E034 (10/00)



