2001 UNIFORM BUSINESS REPORT (UBR) FILED

%, [
DOCUMENT # PO0000036218 Apr 30,2001 8:00 am
. ity Nam
M ORFE NG ecretary of State
T 04-30-2001 90416 038 ***150.00
Principal Place of Business WMaiting Address
27 BOYLSTON ST, 27 BOYLSTON S§T.
CHESTNUT HILL MA 02467 CHESTNUT HILL MA 02467 TTm e
s T s e A
Suite, Apt. 4, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Apgiied For
043513936 Not Applicable
ap Country zp Country 5. Certificate of Status Desired 1 ?i'giﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?;OOC%RE;?NR?};EEN%YgEEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ger Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of regisiered agent anc tle if applicabie INOTE: Registered Agen: signature rewauired when renstat sgh Cals
® Fax g reaurementang s ot AT TAY 1. 2001 Fes il begsenop | 1O EECICATBRAN A $5.00 ay e
B : > = . Trust Fund Contribution. ] Added to Fees
{See criteria on back) g Make Check Payable to Denartrment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D ] Dalete TITLE ‘DV’ @ Crange [ Addition
AME SMITH, RICHARD A NAME
stees sporess | 55 CHESTNUT HILL RD. STREET ADURESS
BTS20 | CHESTNUT HILL MA 02467 wrr-Sr-2e
T D £ felete s IO ® change [ Additor
NAVE SMITH, ROBERT A HAbE
Streer xanress | 35 CARISBROOKE RD. TREET AUDRESS
CITY-87-21P WELLESLEY MA 02481 CITY-ST-2IP
TITLE D [ Delete TITLE D (X Crasge [ Addiicn
HAME KNEZ. BRIAN J NAME :
STREET AUORESS | 84 CHESTNUT ST. STREET ADDRESS
CITY-ST-2IP WESTON MA 02493 CITY-5T-ZIP
TiTLE 7 Delete T7LE 3 (J change B4 Additior
NAME NAME Brarhon, M. TaoSKY
STREZT ADDRESS STREET ADDRESS 37 DeWiston STree+t
CIrY-ST-21P CITY-5T-2P Cnestaot | CmA cadLd
TLE ] Detete TITLE vT 0 (O Coange 2R Additicn ‘
HAME MAME Ehean L B ¥ i
STREET ADDRESS STREET ADDRESS 37 Doyishus < tre 2t _
CITY-§T-21P CITY-ST- 2P e taudt KO, MA SHt6
TITLE [ velete Witk v [J Change AGdition
NAME NAME Coni , Sohin S, E&
STREET ADDRESS skeeraooness | D7 PoYisteo Street |
CINY-§1-2F CITY-61-2IP thestnwt Nl MA o34%L] i

r

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplénental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer ar airecior
of the corporation or the recejver oftrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 ar Block 12
changed, or on an attachm?r'w an address, with all other like emoowered.

e
Paal B Lhhens . VP F Trepgarer ‘{/}0/0/ G7) 33>-%ac e

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cawc

Caylire Phone &

CR2EQ34 {10/00)



