2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am |

DOCUMENT # P02000058913 Secretary of State
1. Entwtny\lEa\rInELOPERS INC. 03-17-2003 91049 012 ***150.00 1
Principal Place of Business Mailing Address
100 GENTRAL STREET 100 CENTRAL STREET A e
CONCORD MA 01742 CONCORD MA 01742 o
I I RO B
Vol SW 0% CF, iplbo SW \OZ OF
Suite, Apl. #, etc. Suite, Apt. #, etc. d CHECK HERE IF MAKING CHANGES
City & State City & State 4. #EI Number Applied For
Miomy FL : : Moy Vo o o o Yo-04 9294 - - Not Applicable
SZg \S 'T i ?;u.;tx ,Z?;p3 \ 5 - CL::U;"& 5. Certificate of Status Desired 0 geaa'gesql';?:é“o"al
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
BOUNDS, BRUCE M ESQ. :
2655 SOUTH LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
PHAD
CORAL GABLES FL 33134-5827 o FL [ 7o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and tile if applicable. (NOTE: Registered Agent signature raquired when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 . .
9. Etection Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coi‘?;?gutilc:n ’ O fgi.egcl,ohgzs °

Make Check Payable to Florida Department of State ) ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pateta TILE Wl Change [ Addition g
NAME BAQUET, ALBERT NAME =
srreer anoress | 100 CENTRAL STREET STREETADDRESS |Vl O SWOB LY 3

_ST. .8T- v . - [
arv-stze | CONCORD MA 01742 omv-s2 [y iamy EL 33157 g
TiTLE D [ Delete TITLE @ change [ Addition %
NAME HOAG, KEVIN NAME
swaee anckess | 100 CENTRAL STREET sreeraonhess |8 H New Salemn ST.
orv-sr-ze |CONCORD'MA 01742 ~ -~ R UL C i EYNToY ~v=1 Sy v; SN Y -1 ¥4 O R
TITLE . . - . [O pelste e ..o o] . . . D Change [ Addition A
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-8T-2P
TILE 3 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-57-2IP 7
TIILE O oelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-ST-7IP
TILE O oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify thafthe informaticn supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1. Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurale 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 trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2f20l03 __ (228)2127903

SIGNATURE AND WFMHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phana #

SIGNATURE:




