2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004110 Feb 26, 2000 8:00 am
- Sy tame Secretary of State

Principal Place of Business Mailing Address
183 U.S. ROUTE ONE 183 U.S. ROUTE ONE
FALMOUTH ME 04105 FALMOUTH ME 041051311 DELioVV
*t
i > A0 RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
. 01'0474448 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

TTTT 7= 776 Name and Address of Current Reglsterad Agent — - 7. Name and Address of New Registered Agant
Name
GEHSTEIN' WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
1300 NORTH FEDERAL HWY, STE 203
BOCA RATON FL 33432-2848
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
- . ‘. ' .1‘\‘ Signature, typed or printad name of registerad agent and fitla if applicable. {NOTE. Registered Agent signaturé required when resmslating) DATE
B o asmaan soos om0 | aor MaY 12000 Fa wil bogssboo | 10 Dt Corceanfnncing - $5.00 way e
o ' X ) N Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me ™" | PTD O pelete TMLE [ Change  [] Addition
NAME | WALDRON, WILLIAM G NAME
STRZET ADDRESS | 183 U.S. ROUTE ONE STREET ADDRESS
CITY -ST-21P FALMOUTH ME CITY-ST-2IP
TITLE ( [ pelete TITLE [ change [ Addition
HAME HORTON, HORACE W NAME
STREET ADDRESS | ONE MONUMENT WAY STREET ADDRESS
CITY-$T-2IP PORTLAND ME CITY-ST-2IP
PR . _ [ petete . TILE * [ Change  [] Addition
NAWE - - T - “namMe T : - -
STRLET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7P
TITLE (3 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE, M pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered to exacute 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:

By 2]i4] oo 202 7513367

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Dale Daytime Phone #




