2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fo4000067165 () FILED
Cerarss May 09, 2000 8:00 am
- , .
Secretary of State
/ 05-09-2000 90049 023 ***150.00
Principal Place of Business Mailing Address . /
10 Dorrance Street, Ste 400 10 Dorrance Street, Ste 400
Providene, RT 02003 Providence, RT 02903
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0R23326 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

1 Cor porodion. Sustenm

Street Address (P.O. Box Number is Not Accep!ab%)

" 1200 5. Pine Toland R

LAUHE . T -C\ ’ FL Zip Code

) . W ST Ay 3@9\{'

8. The above namef\entity submits this statement for the purpose of changing ﬁ?‘é'r!ééi%wﬂ%g%is ere 5 & bott _in the State of Florida.
k SPECIAL AS SISTANT SECRETART /

SIGNATURE WP ¢ - LL/, It po

CR2E034 (9/99)

Sing. t;’p{d or printed name of registered agent @talle'if applicabla (NOTE. Registered Agent signatura raquired when rainstating) I DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
" ) 10. ElectionC F
Tax filing requirement and elacts to do so. 0 $ on Lampaign Fnancing $5.00 May Be
o e rust Fund Contribution, O Added to Fees
(See criteria on back) O ab -

1. ' OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B/D/CED 1 Delete TITLE [ Change ~ [C] Addition,
NAME Hefferman, Mideel T. o) NaME
STREET ADDRESS | 10 Dorrance Street, Ste 400 . STREET ADDRESS
CITY-ST-ZIP PIUVim: RI 02903 CIy-31-21P
e Tveas[CFO O Delete TITE Olcrange [ Addition
NAME Gillheeney, Gary S. HAME
STREET ADDRESS

10 Dorrance Street, STE 400 STREET ADDRESS
CIFY-§7-20P p : 3 BT DA CITY-ST-21P
TITLE ¢ g ec\}j ,'\[ € [ pelete TILE {3 Change [T Addition
M . NAM ' ‘
s::;rmnsss Barrett, Veranica A. STE STREEET ADDRESS
CITY-s7-2P 10 EDI_ Tance Street, 400 CITY-57-21P

Providonce, RE-GZ003

TITLE ‘JP’CDO 7 Delete TIMLE [ Change [ Addition
NaME Jonn Wordle NAME
STETADDRESS | 15 Deorronee. S, Suite YOO STREET ADDRESS .
CITY-ST-2IP Orovidenc € RT 03903 CITY-ST-7iP
TIILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$1-21P CITY-ST-Z19
TITLE O Delete TILE [J Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporation or the receiver or trustes 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 attachrnent With araddress, with all other like gmpowered.
~ Veronica. . Barcett

SIGNATURE- ficjoo o gty 4672

D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




