2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P15375

1. Entity Name
THE KRUPP CORPORATION

*

FILED

Principal Place of Business

Mailing Address

s e
w

QOFEB 16 PHIZ:
GF STATE

b

ONE BEACON STREET. SUITE 1500 ONE BEACON STREET. SUITE 1500 2 ORE TAR
TAX DEPT. TAX DEPT, SECRETAIY © A
BOSTON MA 02106 BOSTON MA 021083116 TALLAHASSEE, FLORID

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, atc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number oy Applied For
04 2707524 Not Applicable
i t Zi iti
e Country s Gountry 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address {P.0. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 : _ —
City FL Zip Code
8. The above named entity submils this siatement fer the purpose of changing its regisiered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signaturs raguired when reinstating) DATE
. T . ; = n

9. This corporation is eligible 1o satisty its intangible FiLiz NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

a

(See criteria on back)

Make Chec‘_:‘lk Payable to Department ot State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE P ™ Delete TILE _ [CJchange  [J Addilion
NAME KRUPP, DOUGLAS NAME o2 tAaa4] T —2
staeer anoress | ONE BEACON STREET, SUITE 1500 STAEET ADDRESS -02/23/00 -1 028 --007
crv-st-zp | BOSTON MA 02108 CTY-5T-2¢ R TR 0N wwwelSn 00
TITLE T CJ pe'ete THLE O change [ Acdition
NAME QUALE, DAVIE NAME

streeranorzss | ONE BEACON STREET, SUITE 1500 STREET ADDRESS

CITY-5T-27 BOSTON MA 02108 CATY -ST-71P

TITLE D ) O pelete TITLE [ change (] Addition
NAME KRUPP, GEQRGE NAME

street anpress | ONE BEACON STREET, SUITE 1500 STREET ADDAESS

CITY-ST-ZIP BOSTON MA 02108 CITY-57-21P

TITLE D 7 Delzte TITLE [ change [ Addition
HAME KRUPP, DOUGLAS NAME

smeet aooress | ONE BEACON STREET, SUITE 1500 STREET ADORESS

cov-st-zp | BOSTON MA 02108 CiTY-5T-2IP -

TITLE AT 1 Detete TITLE ﬂ% Change (] Addition
NAME UMANZIO, CLAIRE NAME

street anoness | ONE BEACON STREET, SUITE 1500 STREET ADDRESS

CITY-ST-2IP BOSTON MA 02108 CITY-5T-2IP

TLE [ Detete e [Jchange T3 addition
NAME HAME

STREET ADORESS STREEY ADDRESS

CITY-ST-ZiP N CITY-ST-ZIP

13. | hereby cerlify that the iiformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reportjor supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or thé recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: et TSN L g MFEB 102000 ()9 <45 995

SIGNATURE AND TYPED OR pfm‘en Qf OF SIGNING, OFFICER QR DIRECTQA Date Dayume Phone #
——

LSRRy s

DO A i,



