2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17421

1. Enlity Name
TAc.

GUTHRIE :Holding )’

= mam TaEn L ~

T

Principal Place of Busingss Mailing Address
401 EDGEWATER PLACE 401 EDGEWATER PLACE
I!SUITE 670 SUITE 807 cs
WAKEFIELD MA 01550 WAKEFIELD Ma 01880
us us

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

|
3/1/0.

FILED

Y
[WRINUE

0y

DO NOT WAITE IN THIS SPACE
. City & State City & State 4, FEI Number 3‘4'1348301 Applied For
Not Applicable
2Zi Countr Zj Count -
g Y . i 5. Certificate of Status Desired [ $8.75 Additionat
- | Fea Raquired
6. Name and Address of Current Hegistored Agent, o . 7. Name and Address of New Registered Agent
: ) o Name - T T -
C T CORPORATION SYSTEM —
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Gity FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registerad oflice or registersd agent, or both, in the State of Florida.
SIGNATURE .
T Signature, typed of printed narsd ol registorcd ogenl ana tite H applicoble, {NOTE: Regiiered Agent signalyrg roquircd when reinaul‘sngw DATE
8. This corporation is eligible to satisly its Intangicle FILE NOWI!t FEE IS $150.00 10. [Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee whi be $550.00 Trust Fun Contibution, ) Addedto Fe);s
(See crileria on back) O Wake Chack Payabie io Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
T PD [0 et TITE [ Change T Addilion
HAME QUARTA, ROBERTO NAME ’
sTreer sdoress | 401 EDGEWATER PL STE 670 STREET ADDRESS
CIY-5T-2IP WAKEFIELD MA CiTy-s1-.20
e T 7 Delete TILE & change [ Addition
HAME FRESE, ROBERT P _ NAME :
swier aooaess | 401 EDGEWATER PLACE, SUITE 607 ° sremaoness |4o4 Edgpaer Pace, Sudke GO
crv-5T-20 D WAKEFIELD MA CITY-§1-2IP
TIE Sh O peieta TITLE O change ] Acdition
g MURRER, GREGORY J o we |
sTreet a00REsS | 401 EDGEWATER PUSTE 670 — - STREET ADDRESS e T —
COY-$T-27 WAKEFIELD MA CiTY-§T-2P
TITLE O celete WE ) Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Ciry-S1-2p CTY-§T-2IP : J
TLE [ celee TIRLE i Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDGRESS
Ci1Y-5T-21P CIry-51-21p .
me - U [ Datets " TINE Clchange [ Adaition
NAME ’ NAME
SIREET ANDAESS STREET ADDRESS
ciTy-sT-20 - v ! ary.st-re | )
13. ! hereby cerlify thal the information supplied with this filing does hot Qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or suppternental repert is trus and accurate and that my signature shall have tne same legal effect as il made undsr oath; that | am an oflicer or director
af the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
thanged, of on an altachmen! wignan agdrass, with all other like empoweted.
SIGNATURE: 2liglol V€L P, $902
INTED NAME OF S4QNING OFFICER CR INRECTOR Dae Daytime Picne #

CRZE034 (10/00)

Apr 02,2001 8:00 am
ecretary of State

03-01-2001 90053 019 ***150.00



