2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J56800 Feb 20, 2000 8:00 am

1. Entity Name

BAY STATE ROAD INVESTMENT CO., INC. Secretary of State

02-20-2000 90048 008 ***150.00

Principal Place of Business Mailing Address
HEGH-ORANGE-GROVE-DRIVE +HHEH-ORANGE-GROYE-DRIVE-
TALIPA-FLga01: —FAMPA-FL-005434765~ .
: 1 Lt~y v
;
2 Prmc}pal Place Of Busmass 3. Ma'lmg Address ||I|‘[|| I||‘ Iml | ‘ |I I| |||| | | I I | |” |‘I|l I|I|| \II]
- " -
5¢(9) BERCAFR RD. | 541 BERCFR Rb
Suite, Apt. #, stc. — Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2769 477 Applied For

AUTZ F4 1. U7, F4, Not Applicable

Zi Countr Zi Count| . } . itiona
P L% 5 l-/ 7 ”/‘ngﬂ _ P %5,‘ 7 %gbﬂwy 5. Certificate of Status Desired O g’e'; gfqai%t ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FLEMINGS, RICHARD D. o }TI(HF o) }:Zf}’)ﬂ/ =
\ . : StreetédZesséP})A B‘%l\}m})?élg%ccept% /f_b
—FAMPA-H-03648-
™ AUTZ FL | 38549

8. ,The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda.

] @MJA&(J .Xl\_-;ﬁ-rwwy oI - 14 -

SIGNATURE

Signau'na. typed or printed name of registered agant and title it applicétie {NOTE: Registered Agent signalure required when reinstating) DATE
) o o : "

9. This ‘c.crporaugn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY. 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) m/ Make Check Payable to Department of State

it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11

TITLE D O oelete TITLE A change [ Addition
HAME FLEMINGS, RICHARD D. NAME )

STREET ADDRESS |46H-ORANGE-GROVE-DRIVE STREET ADDRESS 3( ) BEREER XD

ory-s1-2P - LT AMRA-EL - CITY-ST-2IP ALT72, FL Zh5 Yy ?

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

ML s O oelete TME I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

TITLE [ petete TITLE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

T O pDelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

c(y-sr-zw CITY-5T-2IP

13. | hereby 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 infarmation
indicated on this report or supplemental report is frue 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 cgrporation or 1hehrece\ver cr:;r trustee empowered 1o execute 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 wit an address, with all other like empowered. K’aﬂﬁ}@

SIGNATURE: 0ciehao B N Frmy. FLEM N &5 0d -14-4¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



