Feb 27,2002 8:00 am
DOCUMENT #  P38193 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g;

GLENBRCOK CORPORATION 02-27-2002 90016 047 ***150.00
Principal Place of Business Mailing Address

G/O FIRST WINTHROP CORP. C/O FIRST WINTHROP CORP.

FIVE GAMBRIDGE CENTER, 9TH FLOOR FIVE CAMBRIDGE CENTER. 9TH FLOOR

CAMBRIDGE MA 02142 CAMBRIDGE MA 02142

S e AN

DO NOT WRITE IN THIS SPACE

7 Bulfinch Place, Suite 500 7 Bulfinch Place, Suite 500

PO Box 9507 PO Box 9507 4. FE| Number 314 Applied For
| Boston, MA 02114-9507 Boston, MA 02114-9507 04-3145880 Not Applicabie
- ~ $8.75 Additional
. _ B 5. Certificate of Status Desired O Feo Reguired
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ————— [ — Nar_ne - — e e AT e e
A ‘THE PREN"CEM CORPORATION SYSTEM, INC Street Acidress (P.O. Box Number is Mot Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 Election C. ian i )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
S Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ paleta TITLE )@mge [ Addition :6_
B 1= . &
NAME ASHNER,"MICHAEL L NAME 7 Bulfinch Place, Suite 500 5
sTreeT ADDRESS | 5 CAMBRIDGE CENTER, 9TH FLOOR STREET ADDRE! B 507 ]
CITY-ST-2IP CAMBRIDGE MA 02142 CITY-ST-2IF PO Box 9 o
- o
TILE SVAS J Delete 1113 Boston, MA 02114-9507 Change (] Addition | O
mMe  *|'BRAVERMAN, PETER NAME
STREET ADDRESS | § CAMBRIDGE CENTER, 9TH FLOOR STREET ADOR .
orst2t | CAMBRIDGE MA 02142 .oz Bulfinch Place, Suite 500
TITLE EVPS [ Delste TITLE PO Box 9507 Change [ Addition
| NE—— 2 S TIEEANY 2 CAROLYN=— i S MP;_,MB__QStOH,‘MA_QZ_Uﬂ-Qst____‘_____ 4 . e
sraeer soveess | 5 CAMBRIDGE CENTER, 9TH FLOOR STREETADDR, “y
CITY-ST-2IP CITY-ST-2IP . .
m:nma& MA 02142 = 7 Bulfinch Place, Suite 500 o
TITLE Delete TILE ange ition
woe * °|'SWEENEY JOHNSON, LARA we PO Box 9507 >(
staeeT a00aess | § CAMBRIDGE CENTER, 9TH FLOOR - smeeraporet Boston, MA 02114-9507
CITY-ST-2IP CAMBRIDGE MA (2142 GITY-5T-2P
TILE AS O velete TITLE 7 Bulfinch Place, Suite 500 Fange (] Addition
HAME FORRESTER, ALLISON N
srestsookess | § CAMBRIDGE CENTER 9TH FLOOR swee oo 'O Box 9507
orv-st-ze | CAMBRIDGE MA 02142 onv-sroe Boston, MA 02114-9507
TME O pelete TITLE {3 Change 3 Addition
NAME NAME ~—
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementa! 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 corporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

changed, or on an attachm

addrass, with all other like epowerad.
s

e , (%/O& ?aa 002k

t¥Ped Ok PRINTED NAME OF SIGNING OFFICER ORW@ (3 ¥ Date Daytime Phong #

SIGNATURE:




