2003 FOR PROFIT CORPORATION FILED

‘. UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # P19874 ecretary of State
1. Entity Name 04-18-2003 90451 006 ***150.00
R. FITZGERALD AND COMPANY, INC.
Principzl Place of Business Mailing Address
575 BOYLSTON STREET 575 BOYLSTON STREET svvIviJdy
BOSTON MA 02118 BOSTON MA 02116
SN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE {F MAKING CHANGES
Cily & State : City & State 4. FEI Number X Applied For
04 2663232 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additionz
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT GORPORATION SYSTEM Street Address (P.O. Box Number is Not A table}
b ree ress (P.0. Box Number i cceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
the ooligations of registered agent.

SIGNATURE
Signature, typed or printed name aof ragistered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
. FILE NOW! EEE 1S.$150.00 . . . - o . . .
= =T < - : N = - 9, Etecticn C ign Financin, "
Bt Hay 1, 2000 Fe i b $35000 e T [ $5.90 e

Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TITLE O change [ Addition
NAME FITZGERALD, RICHARD P. NAME -
streer anoress | 21 WALNUT STREET STREET ADDRESS
crv-si-ze | BOSTON MA CITY-ST-2IP
TNLE [ Delste TITLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TTLE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP _
TILE ' 7 Delete. J e . P -— [ Change [ Addition”
NAME - i : NAME )
STREET ADDRESS , STREET ADDRESS
CiTY-5T-2IP CITY-8T-ZiP )
TITLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, : ; .

SIGNATURE: (’, BN By ﬁ@?ﬁ@m“ ﬂq:ﬁfsu HSe 611.2.6¢ LI

s:eua'runs Anuwpfyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)



