2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P10780

1. Entity Name

FIDELITY INVESTMENTS INSTITUTIONAL SERVICES COMP

Principal Place of Business

182 DEVONSHIRE ST,
MAILZONE F7D
BOSTON MA 02109

us

Mailing Address

82 DEVONSHIRE ST
MAILZONE F7D

us

BOSTON MA 02109-3605

2. Principal Place of Business

3. Mgziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 19 PHM 2: 58

SECRETARY

TALLAHASSEE

AP ERAWERT R

BC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 04?332358 } iz:piledpm
Zip Country Zip Country 5. Certificate of Status Desired ] gi‘gesql‘:\#eﬂmmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name B
g}ocgpf:%%ﬁgg:\‘ngﬁTsE\%TEM Street Address (P.O. Box Number is ril_?i_Acceptable) -
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 -

City

FL IZipCOde

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, typed or pfintad name of ragistered agent and title it applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Confribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TILE D [ Change X3-" -
NAME KELLY, KEVIN J NAME J. Gary Burkhead

sTReeT aporess | 82 DEVONSHIRE STREET sTReeTaoDRESS | 82 Devonmshire Street

cov-s1-2¢ | BOSTON MA 02109 CITY-5T-21P Boston, MA (02109

T D O Delete TmE Clchange [ -
NAME KELLY, KEVIN J NAME EO0000=3114916——523
sTreer anoress | 82 DEVONSHIRE ST.. STREET ADDRESS -01/28/00~~01079--020
orv-stze | BOSTON MA 02109 CITY-ST-2P sk 150, 00 sl S0 00
TILE S [ Delete e (Jcrange [ Addition
NAME FREEDMAN, JAY NAME

strezT apoRess | 82 DEVONSHIRE ST. STREET ADDRESS

CITY-ST-2IP BOSTON MA 02109 CITY-S1-2IP

THTLE T 3 pelete TITLE [ change [ Additicn
NAME TIBBETTS, STEVEN E NAME

stReeT ADoRESS | 82 DEVONSHIRE ST. STREET ADDRESS

crv-s-zp - [ BOSTON MA 02109 CIFY-ST-2ip

TITLE D X1 petete TIE [ Change [ Addition
HAME JOHNSON, EDWARD C i NAME

strezt apnAess | 82 DEVONSHIRE STREET STREET ADDRESS

env-st-2¢ | BOSTON MA 02109 CTY-57-2P

TITLE D [T Delete TILE (I Change  [J Addition
HAME REYNOLDS, ROBERT L NAME

streer aporess { B2 DEVONSHIRE STREET STREET ADDRESS SP
GITY-ST-2P BOSTON MA 02109 CITY-ST-2IP

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 is 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ___ -\ "0
SIGWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v
£

e Rl

..

CREiAddy JFreedman, Clerk

617~563-8515

;/lo /DO

! Date Daytime Phona #




