‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P93000078627 ecretary of State

ANGELL CORPORATE SERVICES, INC. 04-26-2000 90197 024 ***150.00
Principal Place of Business Mailing Address
250 ROYAL PALM WAY #300 250 ROYAL PALM WAY #300 . . 5 . (
PALM BEACH FL 33480 PALM BEACH FL 334804313 64634V
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0463652 Not Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [J  $8-1D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name ' ) ) ]
COLE, JONATHAN E Street Address (F.0. Box Number is Not Acceptable)
250 ROYAL PALM WAY #300
PALM BEACH FL 33480
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

!

SIGNATURE
Signature, typed or printad name of registered agent and title if applcable {NOTE. Registered Agenl signalure required when renstating) DATE i
i
8. This corporation is eiigible to satisty its Intangible _ FILE NOwW!!! FEE IS $150.00 10. Election Cambaian Financin '
Tax filing requirement ang elects to Go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. o O fdsd‘:SROhln:?ésBe
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ baiete e [Jchange [ Addition
HAME COLE, JONATHAN E HAME
streeT ADDRESS | 250 ROYAL PALM WAY #300 STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-5T-7IP
L D [ Detete FIILE [Jchange [ Addition
HAME FINN, TERRENCE M NAME
steeeT aooress | 104 FEDERAL ST STREET ADDRESS
CITY-5T-2IP BOSTON MA 02110 CITY-ST-2IP
me b [ petete TME [J Change [ Addition
NAME FREEMAN, STUART B NAME

- sTReeT ADDRESS | 2700 HOSPITAL TRUST TOWER

STREET ADDRESS ) :

CITY-ST-2IP PROVIDENCE RI 02903 CITY-$T-2IP

TILE 3 pelste TTLE [O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-5T-7IP

TITLE 3 pelete TME [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-2IP

TITLE [ pelete TILE {1 change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlily that the information suppligg with this fiLindg does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementay®pdt 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
of the corporation or the receiver or trfiee ghpowered to execyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with agfaddrgss, with all cther | empowered.

SIGNATURE: __ i April 20, 2000 561-833-7700
SIGNATURE AND, WED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona #

COLE ,— PRESTIDENT.

Apr 26, 2000 8:00 am

CR2E03¢ (9/99)



