= 2060 UNIFORM BUSINESS REPORT (UBR)

—r—ed

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
MISSIMER INTERNATIONAL, INC. Secretary of State
05-09-2000 90090 023 ***]158.75
Principal Place of Business Mailing Address
8140 COLLEGE PKWY 8140-COLLEGEBKWY
STE 202 STE-202—
FORT MYERS FL 33919 PORT WMYERS FL-339t9.5169- ) ]
us us.—
c/o Camp Dresser & McKee Ing. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
50 Hampshire Street - Legall Dept.
City & Staie City & State 4, FEI Number Applied For
Combridge, MA 02139 650453331 Not Applicable
2 Country Zp 02139 Country 8. Certificate cf Status Desired ;4 fg‘g;jq lﬁ‘rje‘ﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e — — .-CI_Corporation System R N
—=-~HOLZNGER: RICHARD 4 ———— Street Af%rasé {P.O. Box Number is Not Acceptableﬁ
——— 2 WINEWOOD COURT———— South Pine Island Road
——-FF MYERS-F- 33918 ————~~ T ey gmE C T
e T R
€Y plantation . FL 29 59%,,
8. The above named entity submits this statement for the purpose of chanding its registered office or registered agent, or both, in the State of Flori
: LAUREN H. KRE )
QPEC 3 M
SIGNATURE SPECIAL A€ SISTANT SECRETARY LIZ11AD
Signaturs, typed or prnted name of r?\stered agent and ttle If applicabla. {NOTE: Repistered Agent signature requirad when reinstating) - ' DA"E ~
L RN e ) ‘
9. This corporaliph i$ efigicle to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) sian Fi .
Tax filng redirbraéht and SISt o'do so. After MAY 1, 2000 Fea will be $550.00 10. Eeclion Campaign Financing .+ $5.00 May s
Y L Y X ed to Fees
{See criteria oniback) "+ A O Make Check Payable to Department of State .
11. L CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P~ ‘ 1 Delete TITLE ' ' [ chenge [ Addition
NAME MISSIMER, THOMAS M NAME
STREET ADDRESS | 3214 MCGREGOR BLVD STREET ADCRESS
TY-ST- 2P FT MYERS FL CITY-5T-2IP
T oVIS K] Dalste TITE D (COB) _ (I Change el Addition
NAME HOLZINGER, RICHARD L ”A""ET Thomas D. Furman, Jr.
STREET ADDRESS | 22 WINEWOOD COURT STREETADDRESS | 153 Srope Root Lane
CITY-5T-2IF FT MYERS FL CITY-81-2IP Concord. MA 01747
TITLE v . K1 Detete TITLE DT e [ Change el Addition
NAME WRIGHT, ROBERT R~ - Q.. _|Paul G,.Camell—omom tmzmmm . o A
sTREET ADDRESS | 14061 RIVER RD STREETADDRESS ( 25 Freeport Drive
oIy -ST-2IP FORT MYERS FL orv-st-2¢ - |Wilmington, MA 01887
TILE D Kl Delete TLE DS [ Change Addition
HAME WALKER, CHARLES W NAME Mario J, Marcaccio
sTaeeT A0omess | 5242 SUNNYBROOK CT smeeranress | 20 Plowshare Court
CITY-5T- 2P CAPE CORAL FL CITY-ST-21P Mansfield, MA 02048
e v Delate TRE Asst. T [ Change gl Adcition
NAME BEESON, WILLIAM T il NAME Robert J. Anton
STREET ADDRESS STREET ADDRESS
4332 SE 1ST PLACE 85 Jerusalem Road
CITY-ST-2IP CAPE CORAL FL CITY-ST-ZIP Cohaccone  MA  AYADE
e VY K Delete TLE Asst. S 7 1 Change B Addilion
NAME MARTIN, W KIRK NAME James S. Lackman
STREETADDRESS | 418 NW 37TH PLACE STREET ADDRESS 59 Hutchi Dri
arv-st-z¢ | CAPE CORAL FL orestze |27 EAE 1“5 on‘“ rive
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated ?F\LSEc?tigan{ﬁ‘.g’/’l(laf(i),L#o‘ridagl:‘atﬂt'és‘.I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ST Ta e - »—g‘ - T ‘ -_'« M T T ‘,\ ) _
SIGNATURE: %1 " j Man case o .. Mario J. Marcaccio, Director (617) 452-6000
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR & oecretary Date Daytime Phane ¥




