FILED
12,2002 8:00 am
ecretary of State

(09-12-2002 90093 034 ***550.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000085980

1. Entity Name

BOSTON BUSINESS GROUP, INC.

Se
/
/

Malling Address
122 OAKVIEW CIRCLE
LAKE MARY FL 32746

Principal Place of Business

122 OAKVIEW GIRCLE
LAKE MARY FL 32746

RV AR I 0

3. Mailing Address

U N, opRavee AWVE

Suite, Apt. #, etc,

2. Principal Place of Business

[7/ #enth M@E
Suite, Apt. #, elc.

4(/&'1 -

DO NOT WRITE IN THIS SPACE

Suits (400 SBvife. 1460
Cily & State . City & State 4, FEI Number 3699 Applied For
~OIJZ’C”M{() H. MU(A ORI ANDD F[orwﬂm 5 833 Not Applicable
Zi% 2 XD i Cou::;ys 4 Zip awo 1 Cou:l)rys n_ 5. Certificate of Status Desired 0 ?eselggq S::Iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it i ae = . - - Name - - o )
CARLEY, MATTHEW MaTrhewo Coaley
' Street Address (P.O. Box Number is Not Acceptable)
122 QAKVIEW CIRCLE _
LAKE MARY FL 32748 (it N. oravee e suide tido

™ otlando FL | “*5%%0

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent,
siGNATUREY i % C—/—A/ va ////J 2

Signature, ryper:l or printad name of registared ag?(ajd title if applicable. DATE

(NOTE: Registersd Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangio

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects te do so.

After September 13, 2002 Fee wil be $750.00

Trust Fund Contribution.

Added to Fees

{Ses criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE r (3 change [ Addition

NAME CARLEY, MATTHEW T NAME matthews a2y 4 _

streeT aporess | 1188 BRAMPTON COVE SRECTADDRESS | {14 N . ortare® KHUE  Sway 400

CITY-5T-2P HEATHROW FL 32748 CITY-ST-2IP ol £ 323oi

TITLE v O Delete TMLE v [ Change [ Addition

N DUFFY, MATTHEW e ‘buffq {

sTReeT ADDRESS | 122 QAKVIEW CIRCLE SREETADDRESS | 4 M- & Auig (400

cm-s1-2p | LAKE MARY FL 32746 GITY-ST-2IP ovlado L. 32¥for

TITLE O Detete TITLE . [ change  [J Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crv-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57- 7P CHY-ST-2IP

TITLE [ velete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 7 pelete TITLE [J change [ Addition
e NAME
- STAEET ADDRESS STREET ADDRESS

GHTY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachment with an address, with ali ot

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect

, Florida Statutes. | further certify that the infermation
as If made under cath; that | am an officer or director

execute this report as required by Chapter 607,
er like empowergd.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘}/u/oz. Yo7-6¥1—le o9

SIGNATUREX S A

SIGNATURE AND TYPED OR PRINTED NAMfG?IGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

LAY 5

A

CR2E034 (4/02)




