2001 UNIFORM BUSINESS REPORT (UBR) FILED

»
‘DOCUMENT # L51742 Apr 25,2001 8:00 am
1. Entity N rjr
W;\%H?/:LL CORPORATION ecreta of State
04-25-2001 90187 050 ***150.00
Principal Place of Business Mailing Address
6 KIMBALL LN & KIMBALL LN
STE 100 STE 100
LYNNFIELD MA 01340 LYNNFIELD MA 01940
Us us
8 Porter Lane same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElI Number 65‘0180708 Applied For
Lexington MA same Not Applicable
Zi Count Zi Count iti
iy ounty P Uy 5. Certificate of Status Desired O $8.75 Additianal
02420 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANIGAN, JOHN F
Gtreet Address (P.O. Box Number is Not Acceptalile}
9TH FLOOR, BARNETT CENTRE
625 N. FLAGLER DRIVE
W. PALM BEACH FL 33401
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
Signature, yped or prime d name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
. . 10. Election C aign F
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 Trustliandagfm‘,?butg:mng | Egﬁ-ggokli?e}éfe
{See criteria on back) (W Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DPT 1 elete TITLE K] Change [ Addition
NEME TAMBONE, RICHARD P. HAME
sTREET anoRess | 229 LAKEVIEW AVE 17TH FLOOR sireeraoniess | 8 Porter Lane
arv-st2p | WEST PALM BEACH FL 33401 ovsize | Lexington MA 02420
TILE DVS [ Delete mLE ] Change [ Addition
NAME TAMBONE, LORI! B. NAME
streeT anoress | 10 BURLINGTON MALL RD sireeraooress | 8 Porter Lane
cry-sT-zf | BURLINGTON MA 01803 GITY-ST-2P Lexington MA 02420
TITLE 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2iP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-21P
TITLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SY-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L CITY-8T-ZIP
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 information
indicated on this report or supplemental report ES 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 trusteg.a 3 renort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if
changed, or on an attachment with
SIGNATURE: ,
ZSENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

4/16/01 505-585-2200 J

Davytirne Phore #

CR2E034 (10/00)



