I

FOR PROFIT CORPORATION S FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {)\07%0 02 HAR 1S AW[i: 07

1. Entity Name
t“"—.'T‘ﬂ(( {}‘" STATE

TALLAR AL E. FLORIDA

Fidelity Investments Institutional Servicey
Company, Inc.

DO NOT WRITE IN THIS SPACE

2, cipal Place of Business 3. ing Address
grf ﬁevonsﬁlre Street héaﬂ Yevoshire Street
Suite. Apt. & etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ﬁny & State City & State FE} Number Applied For
oston, MA Boston, MA 04 2882358 i Hiot Applicable
Zip Country Zip Counlry - ) . $8.75 Additional
8. Certilicate of Status Des . a
02109 02109 ertificate of Status Desired O Fee Required
e B S - o ) . : 7. Name and Address of Current Registered Agent

s - Namevp Corporation System

;: ¥ - DO NOT WRITE ) Sweet Address (P.O. Box Number is Not Acceptable)

‘ ;‘l"“"‘f:;:w IN THIS SPACE iéOO South Pine Island Road

e o Clt{’lantation FL 3%%%{)!?9

8. The above named entity submits this statesment fof the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Skyratute, typed of anted nams of registered agent and 1de f applcable. {NOTE: Registered Agent signaturs required when ransiating) DATE
9. This comparation is cigibie ta salisly s Intangible |, - Jan:;;y :‘l“ ng!? #feégéig'aﬂ : 10. Election Campaign Financin $5.00
Tax filing requirement and efects to do sa. i ' fmay 3, ree’s — : an > < -UU May Be
See criteria on back O : Amended !.IBR 556125 i Trust Fund Contribiution, O Added to Fees
(See criteria on back) ; Make Check Payable to Department of sme
1", OFFICERS AND DIRECTORS B .
me | president w | - Soo00Slssedn--o
wmve” " o Ellyn A. McColgab NAME . AR AR 010520110
STREETADRESS | 82 Devonshire Street STRECTAUDRESS. | TR “ ﬁD ?k‘ﬂ*!H"l
: o b S0.00
oSt | _Boston,-MA 02109 cmv-ST-2e -
:R‘E Treasurer m‘; <
smerraooness | Stephen E. ‘Tibbetts tJ. A .
CTY-ST- 2P 82 Devonshire St., Boston, MA 021@%m.st.me :
TTLE Clerk TME
NAME Jay Freedman NAME
sweeTaoress | 82 Devonshire Street STREET ADORESS . i ;
CITY-81-21P Boston, MA 02109 dTY-S;!’-lIP _ Do NOT WRITE
m [ birector m IN THIS SPACE
NAME Ellyn A. McColgan ' AAME :
STREET ADDRESS 9 Devo 1 freet STHEEY ADDRESS
CITY-ST-21P oslgon,nﬁk 6516‘5 CFY-ST-0
TILE Director ATLE
NAME Gail McGovern NAME .
STRIETAODRESS | 82 Devonshire Street STREEY ADORESS
CIRY-ST-27 Rocton. MA 02100 ary-sT-oP
Bestons—MA 02100 -
e Director e L
NAME . HAME : .
awerraooress | £ eter J. Smail e
oTY-ST-7P 82 Devonshire St., Boston, MA 021‘%5139

13. | hareby centify that the information supplied with this fi Iirg does not qualify for the exemption stated in Sectich 119 07{3)()}, Floridda Statutes. l further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shalt have the same legal offoct as if made under cath; that | am an officor or difrector
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 or on an
attachment with gg-semass, with all other like empowered,

y S Jay Freedman, Secretary March, s 2001 (617) 392-0563

' PRINTED NAME OF BIGNING OFFICER OR INRECTOR Date Taytme: Phore: +

CR2E034B {12/01)



