13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or ihe receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sr \”‘T/é_ A, Errra D) 02-05-02. Y642 30oo

$IGNATURE AND TYPED OR pnlm‘sﬂus OF {Vuua OFFICER OR DIRECTOR Date Daytime Phong #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  P94000019 Apr 01,2002 8:00 am 3
1. Enty amo 39 ecretary of State
11 HIGH STREET, INC. 04-01-2002 90713 001 ***150.00 -
04-01-2002 90713 002 *****g 75
Principal Place of Business Mailing Address
1t HIGH STREET 169 GODFREY RD
SUFFIELD CT 06078 LUDLOW VT 05149
us
2. Principal Place of Business 3. Mailing Address ”"um “I m“ll ” "m "”“l'” ||l|| UM III"”II'MI Im "I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0474420 Net Applicable
e Country Zp Counury 5. Certificate of Status Desired $8'75 A‘ddilinnal
Fee Required
= =-B6.:Name,and Address of Current‘ReglsieredAAgem_ﬁ_ o e o oo .- 7. Name and Address of New Registered Agent _
Name
W\USLER’ GARY Street Address {P.O. Box Number is Not Acceptable)
950 N COLLEER BLVD
SUITE 202
MARCO ISLAND FL 34145 City FL [ 2o Coe
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE R
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE e -
: T L . n
- "-9'“111&.:9@0"-*"*[3“9[} Is eligible 1o satigfy 15 Intangible. | _ . - FILE NOWNL FEE IS $150.00 ____ | 107 Election Campaign Financing " " §5; OMayee |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Adddd to Fees
(See crileria on back) 0 Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | 8T Delele TITE {J Change [ Addition §
NAME ) WHIEEA, KELLY ' NAME & -
STReeT ADDRESS | 5 MASON PLACE STREET ADDRESS § .
or-st-7P % | FOXBORO MA 02035 CITY-ST-2IP w
TITLE P [ pelete TILE [ Change  [] Additicn 5
NANE GLYNN, BRIAN R KAME
STREET ADDRESS 1689 VILLA CT STREET ADDRESS
onv-s-2¢ | MARCO ISLAND FL 34145 airy-s1 2p
TITLE . L o Ovee . Yome~- | e[t Change [ Addition | ___
e T T ST - 'T'NAME -
STREET ADDRES3 STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TLE M pelete TIEE [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE [ Detete TILE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP ” CITY-5T-2IP



