2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P23448 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
METROPOLE OF MASSACHUSETTS, INC. . ecretary ol state
02-01-2000 90120 038 ***150.00
Principal Place of Business Mailing Address
ONE BOSTON PLACE ONE BOSTON PLACE
200 2100
BOSTON MA 02108 BOSTON MA (02108-4405
S us
F P s | [{AHER AR RN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= aS - T lied F
ity & State Clt;i& tate 4. FEI Number 04-3051441 i !ﬁz:nleor
Zip Country Zip | Country 5. Certificate of Status Desired O gg'gesqlﬁgﬁﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of ﬁeﬁﬁégistered Agent
| Name
THE PHENTICE'HALL CORPORATION SYSTEM' INC' , Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 |

| City FL lZip Gode

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
Signature, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elecii N ‘
. . . Election Campaign Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 I paign - 9 0 $5.00 May Be
= ? Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VD [ Delets TimE ClChange [

NAME COLLINS, CHRISTOPHER W
sTReeT ADDREss | 72 HARBOR S7.

NAME
STREET ADDRESS
CTY-57-2IF

om-st-z2p | MANCHESTER MA

TLE PO O peiste

NAME MANNING, JOHN P

streeT aooress | ONE BOSTON PLACE, STE. 2100

CITY-ST-ZIP BOSTON MA 02108 CITY-ST-2IP

TIE ' O change 00,
NAME
STREET ADDRESS

e S O Dslete I TiE OChnge [

NAME NICKAS, ANTHONY A HAME

sTREer aDoRess | 20 OLD PLANTERS ROAD STREET ADDRESS

Ofy-81-2P BEVERLEY MA GITY-ST-7IP

e T O Delete e Ocmange [0
NAME NICKAS, ANTHONY A NAME

streeT apoRess | 20 OLD PLANTERS ROAD STREET ADDRESS

orv-s-zr | BEVERLEY MA OIFY-$T-ZP

TmiE D 7 Delete TITE Do O
NAME COLLINS, HERBERT F NAME

grreer A0oeEss | 15 CLARINDON ST STREET ADDRESS

or-sT-2¢ | GLOUCESTER MA CITY-57-2IP

MLE [ Delete TILE [ Change 20
NAME NAME

STREET ADDRESS STREET ADCRESS /

CITY-ST-2IP CITY-51-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or tf this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 1
changed, or on an attachment with aif a

SIGNATURE: ___&.G

SIGNATURE ANDTYPED DR PRINTEMME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




