. RUUU UNIFUHRM BUSINESS

HEPORT (UBR)

-DOGUMENT # P17421

1. Entity Name

o« . -

GUTHRIE-HOLBINGNE. G Hheie prcmm:cm.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 009 ***150.00

Principal Place of Business

40t EDGEWATER PLACE
SUITE §70

WAKEFIELD MA 01380
us

- WAKEFIELD Ma 01880-6201 . L ..

Mailing Addrass

401 EDGEWATER PLACE
SUNTE 07, " .

us

2. Principal Place of Business

. 3. Mailing Adciress

Suite, Apt. #, elc.

..Suite, Apl, #, etc.

4, FEl Mumber

City & Siate Clty & State | lApptied For
34-1358301 | |Net Applicable
Z - 0 Y . 1yt
P ) Couniry Ze, Couriry 5. Certificate of Status Desied [ 98-75 Additional
5 -] : . Fee Required
- — -~—=§£~Name and-Address of Current Repisterad Agent™— ~—--———— |~ " T 7. Namaand Address of New Raglstered Agent |
o e m -.-u;-r SL) - WS i - 2o oo T T T e ———— —— T — gr et
CT CORPORATION SYSTEM . Street Addross (P.O. Box Number is Not Accgptable) |
1200 SOUTH PINE ISLAND ROAD : o L |
PLANTATIONFL 33324 . " |
ST : - W Zip Code
| . FL[®w
i 8 Tre above named entity suomits this statament for ine purpose of changing its registarad ofiice of registered agent, or both, in the State of Florida.
. N r :
SIGNATURE : R
Sigranm, lrp-dgr Prizled name of regisisted agen and tite 4 AOpHcobIe = {NGTE: Regnsierad A)ant av;natne rsquired whan ImREANG) DATE I
3. This corporation is efigible to satisty fts Inlangible " FILE NOW!I! FEE iS $150.00 \ ; —_ o "
Tax filing raquirement and elects to do so. O After MAY 1, 2000 Fee will ba $550.00 - 10.. 5::1!1 gﬂn%acr?oﬁlﬂg:u:’}::n ere f‘ig":;ﬂiﬁ: #
1 (&2 criteria on back) - I Make Check Payable to Depantment of State ) o
— .
RS . ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . -
e PD PEE ‘ Ll Delata e T Change. [ Addiion | B
NAME QUARTA, ROBERTQ NAME =3
siser1 a00eEss | 41 EDGEWATER PL STE 670 SETACORESS s e = — - 3
CTY-ST- TP WAKEFIELD MA - : tity-sT-2ip - w -t w
L Lo i e . S
TITLE 1D ' O pelats e B Change [ Acdition | O
e FRESE, ROBERT P : e ,
STREET ADORZSS | 401, EDGEWATER PLACE, .SUITE 607 _ .. ) STEEARAESS. |0 Edopunder P Suh b F O
GrY-sT-2P. T WAKEFIELD MA CITY-ST-2F - A oot B [
mg " lspt T 0 T T 7 Detars TLE o {Jchange [ Addition
NAME MURRER, GREGCORY J Kanig
STREET ADORESS 1 401 EDGEWATER PL STE 670 STREET ADDRESS
CITY-S8T-2P WAKEFIELD MA . . CITY-§T- 2P
T o O3 pelete TILE ) D chinge [ Additien
NAME NAME ¢ ’
STREET ADDRESS STREET ADDRESS
CAY-$T- 2 I CITY-§T-2P
HNE ‘ £ Deiete IMLE O change [ Addition
NAME - HAME ]
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CTY-S7-2p ,
e 1 Defete e Ol Change [ Additon | _
. NAME NAME
STREET ADDRESS STAEET ADDRESS
Cvr-57-24p CTy-87-2P

13. | hereby certify that the information supplied with this filing d
indicated on this reporl or supplemeanial report Is true ani
of the corporation or the raceiver of trusies empowered to
changedg,

exacuta this report as re

DRG(EL. V. ate ink

accurate and that my signature shall have the sama legal e :
quired by Chaptar 607, Florida Statutes; ang that my name appears in Block

2l3lp0

oes nat qualify for the exemption stated in Section 1 19.07’\‘3)(i)‘ Flofrida é_;ta:uias. 1 iurr‘lhﬁr c;arfify 1hal"}he imorénaﬂcl:g
‘ect as if made under oath; that | am an ofticer or director
11 or Biock 121f

73l 2vé

ITED NAME OF 2IONING OFFICER OR DIRECTOR

or on an artachmen; with an address, with allpthar like empowered.
s i g \\nv,-- Aw: . . :. -
SIGNATURE: (1 ULAAU . jﬁf—s EQL

(VI /- IRV B

Dare

Daytlmph?na [




