202 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # p33907 o | Apr 24,2002 8:00 am

1. Entity Name ~ .o . .
e -] ecretary of State
CORPORATEFAMILY SOLUTIONS INC _ : 7 _ 04242002 90484 001 ***450.00

"

Principal Place of Business S . .. *Mailing Address ' o RS
. 200 TALCOTT AVENUE SOUTH o . POBOXO1IT7 |
WATERTOWN MA 02472 L WATERTOWN PA 0241177

us - SR us’

2. Principal Place of Business | - ) © "+ | 3. Mailing Address . ‘\ , ) ‘ _“"""“I”

U

o

= Suils, Apt. # fc., , SGite, Apt. #, ote. — T DO NOT WRITE IN THIS SPACE
City & Stata R City & State ‘ - 4. FEINumber - _ - - |__|Applied For
: o : : _ 62-1302117 Not Applicabie
o Counry “p ' Country 5. Certficate of Status Desired

O  $8.75 aditionar

Fee Required

§. Nama and Address of Current Reglstered Agem . ‘ 7. Nama and Address of New Registered Agent
_— . Namre._ - . e o
CORPORA.HON SEFMCE COMPANY » . - o l Street Address (P.0. Box Numb'er is Not Acceptable)
1201 HAYS STREET, CoT s -
SUTE105 . = IR S S
TALLAHASSEE FL32301 TR Cly - . FL | %o

8. The above ham_ed entity submits this statement for the burbo"se of changing its registered ffica or registered agent, or both; in the State of Florida.

SIGNATURE

. Signature, typed or printed nerme of raghslered agsni and titie It applicable. (NOTE: Registerad Agenl signature requirad whan reingtating) . DATE

9. This corporation is eligibls to satisfy its Intangible

Tax filing r'eguirement and elects to do so. e Elﬁztlgziaron:natﬁgul;::ncIn_g O i%gﬂohgae‘;? °
{Sae criteria on back) O tmer . ; .
1. OFFICERS AND DIRECTORS i 3 ADDITICNS /CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE D ’ L gnelete - TME - .. Py . [ Change [ Addition
NAME BROWN, ROGER ' s . R ' - o 7
STREET ADDRESS | ONE KENDALL $Q., BLDG. 200 STE. 223 _ | STREET ADDRESS . : .
orY-st2P | CAMBRIDGE. MA 02139 _ o g orv-stze T L ' .
Tme AS . o [ Desete . mEe Secrb\'n.f\j . CAO A x\fech EChange 7] Addition
NAME DREIER, STEVE - ' o pme - ] S pwew Dleior _
STREET ADOWESS | ONE KENDALL $Q., BLDG. 200, STE 203 o B osmeEramies | o Vvoeloel Ave . Soutie
CITY-$T-21P CAMBRIDGE MA 02138 ‘ | CITY-ST-26P w&_\umwwi MA oML "
me - T - : ‘ D Delate | RL Jeafy ?{L—” '&c\p‘:i* B Crange [ Addition
NAMES - RO | YT .l EAlnesoe © o ‘ ‘ :
STREET ADDRESS g&%&w BLDG. 200, STE. 223 STREETALDRESS | Lo VATV Ave.. Souie
emv-sT2f | cAMRRIDGE MA 02138 . Cfurse O skRSIDUwy MA oUW
me . | p R . [ Delzte e Pf'eg“de__\._‘c,ﬁﬁb ADecor B Change [ Addilion
NAE TOCIO, MARY ANN o - | Mary  Auae Totle'
STREET A00%ESS | ONE KENDALL SQ BLDG 200 STE 223 1. STREET ADDRESS 'Lbo Tadeolr Ave . Soviie . :
GITY-5T-21P CAMBBIMEMBS . R CiTy-sT-zp LWokesr R ot ua , Ma o4\ .
- TMLE . [ pelete j Tme CeEeDo % D¢ s ectwne— " -DOchange - 3] Addition
NAME o . : i NAME | oA iis
STREET ADDRESS § SIREET ADDRESS | 9 g Voud Lok ™ ewnve fou
CITY-§T- 2P . ) . § cmv-st-zp Vaker Youtu., M4 o122
TE . . ) - [ Detete N . . ] -+ [ Change (7] Addition
NAME - . T M ONAME ' .
STREET ADDRESS ' ' _ \ ? STREET ADDAESS
- CHTY-ST-2P L . 4 cmy-s1-2p B

13. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustes empowered to.exacute this report as requnred by Chapter 657, Florida Statutes; and that my name, appears in Block 11 or Block 12 if
changed, or on an attachmen an acldresswith all other iike ernpowered.

J s

SIGNATURE: y[a ( oL (el 22000’

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DIRECTOR : Cata | Daytime Prione #




: _ \ ”,
i . . —m—— i
P

Bnght Hotizons

I.FAMILY SOLUTIONS"‘
CHECK REQUEST FORM

Date: L‘—\ﬁl' L0 Vendor Name: - w Bx-_dﬁ-&ﬂwp\?ﬁa?—_ﬁm
' MM DAY YR T : ’ .
_ Address: M o C°r0°r°-’\’\9\5.
City/State; Vel Q"-"‘__%ss_s,@af_oﬁ: S:.h.,u( 4&
- | . Zip - ¥©C-¥ox (oo |
c— = B SociaI.Secur-ItyNo.:,_ ToaM o ha s lﬁ-e—; L 22072~ \§ 0D
- ‘Fedefal ID # ' : ' S
S . . (qudnd it tﬁm'l.ﬂan-)
Description R AccountNo, A - . Cost Cent S .~ Amount -
oo AR (z\ig
Cee (@HCC) 208 o0 - oopH . 4150 .00

'I"oml Amount.Due

$ 1£D .00
SPECIAL INSTRUCTICNS ‘Q &e__‘ , Date check needed by recipient: l A ‘ °© -2"
Please v one: i ‘o o WMo oAy
. D Mail to Center P e Requested by: 2 -
E Mail ‘ V dor with A —h - | ' ’\\"7" a * Approval required If doflar amount is more than $200.00
i Mail to Vendor with Attachment _ B
D Mail toVendor - : " S5\~ * Approved by.'.
D UPS to Center :
D UPS to Vendor

WHITE COPY w AP YELLOW COPY for your files _'



=
Bn_ght Honzons

FAMILY SOLUTIONS"'

D Mail to Vendor -
D,UPS to Center
; D UPS to Vendor

CHECK REQUEST FORM I
Da’te U{—‘—‘L—l—@’)_, Vendor Name: W Ex————d\“ﬁ.&&. ";‘\o("\c\c\-
DAY .
‘ . Address: ‘ ar\" i ot CoC oIz a-r\f\e-\..../}
' City/State: . _ Vasfole,. Qs of'\- 5:1\*—‘4. 5.
C Zipp ¥ 0. 8ox ifoo
B . Social Secufity' No.: _ Tl Ox,\-\ﬂbkc f'e-; _ L 32307—-" 1S 00
Federal ID #: l — ‘ ' ' '
- {Required If 15t time vandor,)
Description Account No, R Cost Cent . Amount
Lteor AR QAN _
ees fposhop) 218 (o0 - 4 1SS0 .00
- ~7 : - o 7
Total Amount Dug ' - - ; | S—D 0o |
'SPECIAL INSTRUCTIONS . ‘ Date check needed by recipient: 4 l a to 2
RNeane o . © MM "
Please v’ one: B\ (o \ee o c o N
- g Requested by: S
L] Mall to Center W Rt *:ques_ { Y o ot
’ i t i t ,
' D Mail to Vendor with Attachment /\\l"'fL l{:_'pmva required if oliar amount fs more a.n y

e~ * Approved by:

WHITE COPY to AlP " YELLOW COPY for your filss -



