2001 UNIFORM BUSINEQS REPORT (UBR) Aug 29F12]6]3P8'00 am

108810

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under cathy; that | am an officer or director
of the corpora hagr or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, address, with ail gther, mpowered.
/A/ 2% /- 5939/ =

n an attachment wi

SIGNATURE: £ZZNA I ZZ2ZE O\ 75500 £, Opmr/=s g/'/;/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #
[

1. Enty Neme - F99000003901 Secretary of State
I
EASTERN POINT ADVISORS, INC. \( 08-29-2001 90004 028 ***550.00
Frincipal Ptace of Business Mailing Address
230 BROADWAY. STE 201 230 BROADWAY. STE 20t
LYNNFIELD MA 01940 LYNNFIELD MA 01940
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
' 04—3258881 Not Applicable
Zi Count Zi Count iti
» ountry P ounty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“—TODD; FAYE— = - =~ Si6al AGUiess (P.O. Box NUMBET 18 Nol AGCEpTaBE)— — — ——= |
ROUTE #5, BOX 6618
MADISON FL 32341
R}
- City FL Zip Code
8. T:);e 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
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 ) N
8 F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 ﬁlejc;:lc;:r%agjrilﬂg;uﬁ::ncmg .| fi‘eg?ohgae‘ésae
{See criteria on back) B/ Make Check Payable to Department of State '
M. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PD O Delete TITLE W thange [ Additon | S
N MURPHY, TIMOTHY HAE Loodd g
sTREET ADDRESS | 803 EAST BROADWAY sreersonmess |21 Moreland Koo 3
crv-s1-zr | SOUTH BOSTON MA or-st-7f | (Qniaey, MA 0tk § o
TITLE STD ’ [ Delete TITLE - Clchnge [ Acdition | &5
NAME CHARLES, JANICE NAE
STREET ADDRESS 85 EASTERN P0|NT BLVD STREET ADDRESS
CITY-ST-2IP GLOUCES]‘ER MA ! CITY-ST-2IP
TMLE D O veiste TITLE [ change [ Addition
NaeE CHARLES, THEODORE Have
STREET ABDRESS 65 EASTERN PO'NT BLVD STREET ADDRESS
orv-si2P | GLOUCESTER MA. oo Memesew )
TILE i O pdee TME - [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP K CITY-ST-ZIF
TITLE - J Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP
TITLE O deleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§T-7IP CITY-81-2IP



