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FILED

#2001 UNIFORM BUSINESS nspon'r (UBR)  _  Feb 19. 2001 8:00 am

L
_ 1 ,
L DOCUMENT # P19874 L f
pivirtinny Secretary of State
b
Principal Place of Business CT Mailing Address
575 BOVLSTON STREET ' 575 BOYLSTON STREET
BOSTON MA (2116 SOSTON MA 2116
Suile, ApL. #, olc. Suile, Apt. ¥, elc. ) "'DO NOT WRITE INTHIS SRACE. -
Cily & State City & State 4. FEINumber  4-0ppa099 - |Appliad For
Not Applicable
Z Ci I
° ountry Ze Country 5. Certificate of Status Dasirad 0 $8.75 Aqdiional
Fes Raquired H
= |—= - =~ _—-.6.-Namepand Addreas. of.Current:Raglistered Agent., — ) oo e . 7. NHome and Addrogs of New Registerad Agent. m e _..__,
- e e e e | Name_ N ) h H
CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City J Zip Code
p ] _ FL
8. The above named entity submits this statement for tha purpose of changing s registered office cr ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or prinisd neme of repislersd aged ang iitis § appicabls. (NOTE: Ragistered Agent signatiny requined when ranslabng) DATE
—T
| =9 Tnis corpocation is, sligible 1o satisfy s Intangible | oo == FILE-NOWHILEEE.1S-9150.00 \O—EIBEtoR CE = -
Tax filing requirement and elacts 1o 00 50. After MAY 1,2001 Fee will be $550.00 + EIeciioh CamEian frenting ™ $5.00 May B
g o Trust Fund Contribution. Added 10 Fees
{Bee criteria on back) 0 Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11 -
| me | PO i O pelee me Clcrenge Olagiten (&
[ "FTZGERALD; RICHARD P [ Z
STREET ADDRESS | 2 WALNUT STREFT STREET ADDRESS b-
CITY-S§1-29 CITY-51- 2P b
BOSTON MA &
nne 2 oelete e : Ocrange  Clacgton (&
NAME - NAME
STREET ADORESS ‘ STREET ADDHESS "
Y -ST-1P ' : CITY.-ST-2P
—- THE N - - - 1 oelete TLE o o O change  [J Addition
HAME HAME '
SIREET ADGRESS STREET ADDAESS
' cY-§1-2m ‘ CTY-§T-2P
TME ’ 1 Deleta TITE : Clchange £ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p . CITY-ST1-2IP
[ me 0] Delee TME DlCrange [ Addition
HAME NAWE
STREET ADDRESS ’ STREET AGDRESS
CTY-ST-7IP CITY-S¥- 2P JL
TnE T O] Do e O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST. 2 Y. ST-2P
| 13, 1 hereby certity that the information supplied with ihis fillng doés ndt quallfy for the exemption stated in SCtion 119.07(3)(1), Fcrida Stailtes | further Cérity that tha information |~
indicated on 11is report o supplemental report is {rue an accurate and 1hat my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rmewe: or trusiee emopweiad to oxe ort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or ON Bp-aTd - osl.
[ A el -
SIGNATURE: =i £Q—~’-c~ E\ 0 el R 9.0 6Ll (5o
R & G OFFICER OR DIRECTOA v Datg Dayme [1



