* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # posoonomsse (3)

1. Entity Name

N/Kjlq’ -ln-l-’uma.hly Tuir .

COO-TNFETEN=BT lm:}umcrfﬂx )nC,

Z

"

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90049 025 ***150.00

Principal Place of Business

10 TCRRANCE STREET, STE 400
PROVICENCE, - RT 02903

Mailing Address -

10 DORRANCE STREET, STE 400
PROVICENCE, RT 02903

A0037%505

2. Principal Place cf Business

3. Mailing Address

‘

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WH:I.T_E IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
650543513 Not Applicatle
Zi Countr Zi Countr iti
" uniry 0 ¥ 5. Certificate of Status Desired O 58'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CT CorpotaXion Sustern

Slreei Address (PO. Box Number is Not AdTeptable)

1200 Corporad on &ﬁ‘rcm

City Zip Code
Phntedtion FL | "33
8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
s LAUREN H. KREATZ, . / /ﬁ '
SIGNATURE 09 a Yo~ SPECIAL ASSISTANT SECRETARY (A IO0
\F}dnalure‘ typed or printed nara &Tfsgislred agenl Wcab\e. {NOTE: Registered Ageni signature required when renstating) 1™ parg
9. This corporation is eligible 1o satisty its Intangible . . ! .
Tax filing requirement and elects to do so. 1. $:E::Igﬂn%agoﬁ‘r?bnuzr:ncmg ,?31%[: I\:_ay Be
{See criteria on back) O ‘ ed lo Fees
1. CFFICERS AND DIRECTORS 12 AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PA/CEO 1 Delete e O3 change [ Addition | &
NAME Hefferman, Micdheael T. NAME @
smeer A00REss | 10 Dorrance Street, Ste 400 SIREET ADDRESS 3
CITY-ST-ZiP Providence, RI 02903 CITY-ST-2IP ﬁ
e Trecs |CFo 3 Oeete e Dl changs [ Addition | O
NAME Giurea'ey, Gary S. NAME
STREET ADDRESS { 1) Torrance Strect, Ste 400 STREET ADDRESS
CITY-ST-2IP Providene. RI 02903 CITY-ST-2IP
T Sec-hj /VP O Detete TLE O Change [ Addition
EAME " Barrett, Veronica A. :AME
TREET ADDRE! D o £, Ste 400 TREET ADDRESS
CiTY-5T-2IP 10 ’ CITY-§T-2IP
E __'rlﬂm RT 02903
TITLE too} O Delete TITLE [ changs [ Addition
| NAME Tonn Wacdle, Ste HAME
| stmeer a0ckess | |O  DOMCOCe & STREET ADGRESS
ar-si-2r |0t idence. RY 00903 Gmy-51-2P
TITLE [ elete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L me [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the mférmanon supplied with this filir g

indicated on this report or supplemental report is true an

of the corporation or the receiver or tr
changed, or on an attachme:

SIGNATURE; )( Y

tee empowered to execute this report as required by Chapter 607, Florida Slatules and that my name appears in Bleck 11 or Block 123
address, ith all other like,

does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered.

OMWCG pr

- Iy 00 S se8L5 A

snsr{ ;IJRE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dala Daytima Phone #




