FILED
‘ May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90098 004 ***150.00

_FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # r99000005657

1. Entity Name

ALLIED PROFESSIONAL ADVISORS, INC.

3. Mailing Address

ONE GRANITE PLACE
Suite, Apt. £ etc.

2. Principal Place of Business

ONE GRANITE PLACE
Suite, Apt, £, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For |
CONCORD, NH CONCORD, NH 56-2162279 Not Applicable
Zip Country Zip Country o . $8.75 additional
033 Q]- k 03301 | 5. Certificate of Status Desired [} Fee Regyired ena

7. Namo and Address of Current Registered Agent

Name

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

FL | 335%;

’ - ‘Y pLANTATION

for the: purpose of changing its registered office of registered agent, or both, in the State of Flaricia,

8. The above named entity submits this statement

SIGNATURE

Swgnatiee, wped o prewed name of registered agent =nd te f applicebie. BATE

(NOTE: Regrstered Agent sigranure requirea wnen restaing) .

8. This corporation is eigible lo satisfy its Intangible lection € Ign Fi i
Tax filing requirement and elects to do so. " gﬁ?ﬂﬁ?;ﬁ:uzzzmmg fdsd.egi?ohggf ¢
(See criteria on back) EelEH

11. QOFFICERS AND DIRECTORS e

M PCD S

NAME ANGARELLA, RONALD R. ?-«

STREETADDRESS | ()NES GRANITE PLACE 2

citv-s1-2p CONCORD, NH 03301 g
]

me VD [

o HARDIMAN, CAROL R. ©

STREETADDRESS | ONE GRANITE PLACE

Giry-ST- 2P CONCORD, NH 03301

TITLE S

NAME LEASE, SHARI J.

STREW‘DP‘ES ONE GRANITE PLACE

CHY-ST- 780 CONCORD, NH 03301

TLE T

oy WESTON, JOHN A.

STRELTADORESS | ONE GRANITE PLACE

G- ST-2P CONCORD, NH 03301

MLE D

":WE CORNELIQ, CHARLES C,

o 100 NORTH GREENE STREET

Cin-ST-2P GREENSBORO, NC 2730]

THLE

NAWE

STREET ADDRESS

eIy . ST- 2P —

13. | hereby cenify that the information supplied with this fling does not qualify for the exemption: stated in Seclion 118.07{3)(i), Florida Stawtes. | further certify that the information
" indicaed on this repert or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustae empowered 1o execute this report as required by Chapter $07. Florida Statutes; and that my name appears in Block 11 or on an
atachment with an address. with all other like empowered,

SIGNATURE: 5@.11\@\& Cﬂrw«w g\\u\ 3. \—Easo L\(Q«LJ‘ML ( uo?\)i&—Ewo

SIGMATURE AND TY+ED OR RHINTED NAME OF SIGNING OFFICER DR DIRECTOR Cok Daytire Phone ¢




