2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34400 FILED
1, Entity Name Jan 31, 2000 8:00 am
EVERGREEN CLUB APARTMENTS CORPORATION Secretary of State
01-31-2000 90096 016 ***150.00
Principal Place of Business Mailing Address
% FIRST WINTHROP CORP. % FIRST WINTHROP CORP.
FIVE CAMBRIDGE CENTER. 9TH FLOOR FIVE CAMBRIDGE CENTER. STH FLOOR
CAMBRIDGE MA 02142 CAMBRIDGE MA 02142-1493 B R
s v AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number " Applied For
04 3120388 Not Applicable
P Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narne

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL. 32301

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicable. (NOTE: Regislered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32: 'gﬂn%ago?:‘r?;u::: rens O fcij.eod%h;?;E °
(See oriteria on back) a Make Check Payable to Departiment of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 0] Delets TiTLE AsSistamf Secre y [ Ghange %ddmon
RAME ASHNER, MICHAEL L NAME é// s’ W /4' {{ison
sweer aooress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS Ceﬁ ter; 9 b £7/00,~
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-ST-2IP m )“1 M 14- D& I (’LO’L
T SVAS O Delets e [ Changs [ Addition
NAME BRAVERMAN, PETER HAME
smeer anoeess | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA (02142 CITY-ST-2IP
TITLE AC [ Delete TIMLE [ Change ] Addition
NAME DEMARCO, DAYNA A NAME
sTreer aooress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ATDRESS
CITY-§7-21P CAMBRIDGE MA 02142 CITY-ST-2IP
TITLE EVPS [ petete TILE [ Change [ Addition
NAME TIFFANY, CAROLYN NAME
staeer anoress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRESS
arv-s1-7p | CAMBRIDGE MA 02142 CITY-5T-71P
TITLE VPAS 7 Delete TITLE [Jchange [ Addition
HAME SWEENEY JOHNSON, LARA NAME
streer aooress | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADORESS
CiTY-ST-2IP CAMBRIDGE MA 02142 CITY-ST-2IP
TILE O petste TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Bnlal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustea empo ered to execuje this report as required by Chapter 607, Florida Statutesf and that my name appears in %oc 5r Block 12 if

indicated on this report or g
of the corperation or the ok

13. | hereby certify that the in aty
changed, or on an attacfiminy

SIGNATURE:

_-—

ddres=-@hih all other likgempowered.
L 7 /) o / ?/ 2 71
Jees

Date Dl Phone #




