* - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

v S#1S0L0

CR2E034 (5/01)

[ ]
DOCUMENT #. P17428 Aug 14, 2001 8:00 am
. S S
e, . ecretary of State
CONTINENTAL WINGATE ASSOCIATES, INC. % 08-14-2001 90008 032 ***550.00
Principal Place of Business Mailing Addrass
€3 KENDRICK ST 63 KENDRICK ST
NEEDHAM MA (2434 NEEDHAM MA 02494
Z Prncipal Place of Business 3, Maiing Address ”""I“ ||| “lu |||‘| Illll ||||‘ ‘l" IIlII “" ||||l III” |||” |’I|’ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
; 04 2517331 Not Applicable
Zi Count Zi nt iti
P ountry P Gountry 5. Certificate of Status Desreg ~ []  98+79 Additional
| 7 Fee Required
“~@8. Name and Addiess of Current Registered Agent™ =~ ° - ) 7. Name and Address of New Registered Agent
Name
C T CORPOR‘IA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH'PINE ISLAND ROAD
PLANTATION FL 38324
: City FL Zip Code
8. The above named gntily 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
H Y i
9. This corparation is elig;;ble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
. . 10. Election C Fi
Tax filing requirement and ¢lects to do so. After September 12, 2001 Fee will be $750.00 T{E‘;‘izn dag E:tlrgi’t?uii:: neing O f(i;g(t)ohg?e' SB e
(See criterla on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ petete TITLE [dChange  [J Acdition
NAME SCHUSTER, TODD NAME
streeT apoRess | 139 LAUREL RD STREET ADDRESS
erv-si-ze { CHESTNUT HILL MA CITY-§T-7IP
TILE VD - 1 Delete TITLE [ change [ Addition
NAME KANTROWATZ, ELLEN NAME
STREET ADORESS | 1299 BEACON STREET STREET ADDRESS
orv-si-zP | NEWTON MA | CITY-ST-ZIP
e V0 | . . O vekete me __.[.D - . Schange [ Addition
NAME SCHUSTER, GERALD NAME
STREET ADCAESS | 132 YARMOUTH RD STREET ADDRESS
omv-si-2p | CHESTNUT HILL MA o s 26
TTE s O Dekete TITLE O Change [ Addition
NAVE GOODMAN, JEFFREY NAME
sTReeT ADDRESS | 63 KENDRICK ST : STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02494 CITY-ST-2IP .
IME W j [ pefete TITLE [ Change [ Addition
NAME BERMAN, MICHAEL NAWE
streer ADDRESS | 18TH'HAMMOND CIRCLE STREET ADDRESS
orv-srz2p | SUDBURY MA! CITY-57-21P
ME 1D | O belete mLE [(JChange [ Addition
NAME C , BRIAN E NAME
sTREET a0DRESS | 15 HIGKORY DRIVE _ STREET ADDRESS
CITY-ST-ZiP Mi ] MA OITY-S7-2IP
13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption staled 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 it made under cath; 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 it
changed, or on an altachment with an address, with all other like empowered.
| zupl Grcpsten—
. i L] 4 . .
SIGNATURE: __ SIGHETUR XA Sl Brian E.Callahan 781-707-%000
SIGNATURE AND TYPED OR PRINEQ NAME OF SIGNING OFFICER OR DIRECTOR I Dals Daytime Phon
LgpsT & 2567 yime Fhene &




