2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 03, 2000 8:00 am
STONE LEGAL RESOURCES GROUP, INC. Secretary of State
02-03-2000 90009 009 ***150.00
Principal Place of Business Mailing Address
55 SUMMER STREET. 9TH FLOOR 55 SUMMER STREET. 9TH FLOOR
BOSTON MA 02109 BOSTON MA 02110-1007
Suite, Apl. #, siC. Suitle, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
04 2831942 Not Applicable
L Country Zip Country 5. Certificate of Status Desired O $8'?5 ﬁddtttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C ¥ CGRPORR“GN SYSTEM__ T Streat Addr;ass (P.C. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
| Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agem signature raquired when rsinstatng) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax flling requirament and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 P O o9 fdsdgﬂo"gzife
{See criteria on back) O Make Check Payable to Department of State . ‘
n. - OFFICERS AND SIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [l change [ Addition
NAME STONE, ALAN R NAME
stheeT aooress | 55 SUMMER STREET, 9TH FLOOR - STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109 CITY-ST-2P
TITLE 1D [ Delate TILE [ Changg {1 Addition
NAME LENTO, NICHOLAS J : HAME
staeet aookess | 60 HARVARD MILL SQUARE STREET ADDRESS
CITY-ST-2IP WAKEFIELD MA 01880 GITY-$T-2IP
TE, - D . ' O pelete - TmLE [ cChange [ Addition
NAME STRONG; JOSEPH L L : NAME
streeT ADDkess 60 HARVARD-MILL SQUARE. _ . -~ _ . __ _f STWEETADDRESS f.. L __ __ . - _ .
CITY-ST-ZiP WAKEFIELD MA 01880 CITY-ST-21P
e ‘ . . ' [T Delete TITLE _ TJchange [ Addition
NAME ’ : ' NAME )
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P . :
TLE - [ petete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-ST-2P ; CiTY-S§T-2IP
TITLE “ O petete TmLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | heréEy 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
" indicatéd 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 ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmengwih an address, with all othge like empowered.
é AT S /. / (757213~
SIGNATURE: __(Joof A 7 Y //R7/00 (7813 /[500
ICER OR DIRECTOR I / Date ~" Daytima Phcna # J

CR2E034 {9/99)



