2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J78157 | Secretary of State

TAMBONE COMMERCIAL REAL ESTATE, INC. 05-15-2002 90060 0035 **%150.00
Principal Place of Business Mailing Address

8 PORTER LANE 8 PORTER LANE

LEXINGTON MA (2420 LEXINGTON MA 02420 H

us - - us

May 15§, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2836716 Nol Applicable

7ip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - — T TNare — T - T
FLANIGAN, JOHN F Street Address (P.O. Box Number is Not Acceptabla)
625 N. FLAGLER DR.
9TH FLOOR, BARNETT CENTRE ,
WEST PALM BEACH FL 33401 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $1%50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be”a $550.00 Trust Fund Centribution. O Addled to Fees
{See criteria on back) O Make Check Payable to Departmient of State
1. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
THLE DPVT="" - [ pelete TITLE ‘ O cChange [ Addition
| e TAMBONE, LORI B NaVE
| streeT aooress | 8 PORTER LANE STREET ADDRESS
| CITY-ST-3P LEXINGTON MA 02420 CITY-ST-2IP '
TIME ‘ 1 Delete TITLE -~ |D O change B9 Addiion
HAME NAME Richard P. Tambone
STREET ADDRESS - sreeTanoaess | 8 Porter Lane
CITY-57-21P N CITY-ST-2IP Lexington MA 02420
TE - - Z o mvmem et - w- <o [plate -~ - -f-TTE - = S S [ Change— . [] Addition
NAME NAME
STREET ADDRESS -§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE : O pelete TITLE [ change [ Addition
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TrLE [ celete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and ag =hdd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ULt

¥

NI T

SIGNATURE: __

i »changed, or on an attachme

RN RN

e 04/22/02 505-589-2200

RTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[

R e ST

CR2E034 (9/01)

i
)
9
]
’




