2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P18771 Feb 06, 2001 8:00 am
1. EnityNamo lrch . T Secretary of State
QGICA-NORTH-AMERICA-INC. Lo Wy
L d v 02-06-2001 90050 042 ***150.00
Principal Place of Business Mailing Address
32 HARTWELL AVENUE 32 HARTWELL AVENUE
LEXINGTON MA Q13 02 Y 2y LEXINGTON MA 0123 O 2427 v1949Y
us us
e R LT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 133306288 Applied For
Not Applicable
Zip Country Zip Country 5. Cerficate,of Status Desired | ?;88 ;’esqﬁ?géﬂonal

6. Mame and Address of Current Registered Agent 7. Name'and Address of New Registered Agent '~

Name
?gog%m;?NREAg?:N%YgB% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signalurs, typed or printed name of registared agent and titla it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE IS $150.00 . - )
Tax ﬁnng requirementgand donts 10 G050, After MAY 1, 2001 Fee wiﬂ$ be $550.00 10. E'e"“c’“ Campaign Financing $5.00 May Be
o rust Fund Contribution. [N Added to Fges
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFOD . 1 Delete TLE éro ] Wi Thange [ Addition
NAME WEBB, DOUG HAME MATTIECS BRAB.
steeET A0DAEss | 6 CARMICHAEL WAY sreETADRESS || 2 A OAmMs PRIV
ov-5-2P | GROTON MA CITY-57-2IP Jrod A 0775
TMLE 1] C1 Delete TILE [ change [ Addition
NAME ANDREW GIVEN NAME
streeT AoDResS | 75 HAMPSTEAD RD. STREET ADDRESS
cmy-sT-26 - [ LONDON EN CITY-S7-21P
e CEOD ™~~~ —~ S N T 1)1 T T ’ ’ ] Change - [J Addition
NAME NICHOLS, PAUL NAME
streeT anpress | 71 COTTERS RIDGE ROAD : STREET ADDRESS
CITY-S§7-2IP CARLISLE MA 01741 CITY-S7-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-21P icaw-SI-zlP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wr N & 53, it ther likg empowered.
D !a

Dayuma Phona #

SIGNATURE: f

FFICER OR DIRECTOR

w1y

CR2E034 (10/00)



