2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———d

DOCUMENT # P94000019
D 139 May 15, 2000 8:00 am
11 HIGH STREET, INC. Secretary of State
05-15-2000 90132 001 ***150.00
152 ok s ok sk ok
Principal Place of Business Mailing Address 05-13-2000 90132 002 875
11 BBGH STREET - PO BOX 182
SUFFIELD CT 06078 LDLOW VT 051490182
! us
s Py A ORI R
169 GodFeey £d. Lo dlow /1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
65-0474420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 5 $8'75 Additional
Fee Required
T * 6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUSLER- GARY Street Address {P.O. Box Number is Not Acceptable)
950 N COLLIER BLVD
SUITE 202
MARCO ISLAND FL 34145 % [ [Zoows

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

SIGNATURE
Signalture, typed or printad name of ragistered agent and title if applicable {NOTE: Registered Agent signalura raguirad when reinstating) DATE
et s et ™ | pftor MAY 12000 Fog wil oo $asop | & Sectn Campaan Francing 8500 way 2o
=z ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1) ] Delete TIMLE [ change [ Addition
NAME BERRIERA, KELLY NAME
STREET ADDRESS | 8 GARDEN PKWY STREET ADDRESS
CITY-ST-21P NORWOOD MA (2062 CiTy-81-2IP
TNHLE P [ Delete TIILE [ Change ] Addition
NAME GLYNN, BRIAN R . G
STREETADDRESS | 1689 VILLA CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-57-2IP
TITLE [ pelete THTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST1-2ip
TILE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE : 3 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | 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 eftect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 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.

SIGNATURE: & Zoie: £ P Bpip0 R Glyon v-24-00  3er12% £73Y

SIGNATURE AND TYPED WRINT‘D’ NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone # |

CR2E034 (9/99)



