2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004536 May 15, 2000 8:00 am
SIRCHANCE LEASING CORP. Secretary of State
05-15-2000 90019 001 ***750.00
Principal Place of Business Mailing Address
197 FIRST AVE 197 FIRST AVE
NEEDHAM MA 02494 NEEDHAM MA (2494-2812 LIV e
T sV IO RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4. FEI Number Applied For
M52810 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired d gfe.;?q L;:;i:ci]tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streat Address (P.O_ Bax Nomber s Nol Accepiabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie If applicable. [NOTE: Registered Agent signature requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng rgqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Ad d'ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delsie TITLE i [ Change  [] Addition
Nawe GOSMAN, ABRAHAM NeME
STREET ADDRESS 513 NORTH COUNTY ROAD STREET ADDRESS
CITY-ST-7IP PALM BEACH FL CITY-ST-ZIP
TITLE VS S Delete TALE vT O change (i) Additian
N NETERVAL, JEFFREY P e Fettr oA Teuson atrix
STREET ADDRESS | 197 FIRST AVENUE STREET ADDRESS 197 First Avenue
om-$1-2° | NEEDHAM MA 02494 br-sT-2F _Needham, MA 02:294-3a1
TITLE AS [ Delete e [ Change  [] Addition
NAME HUNT, TOMAS P v
STREETAODRESS | 777 S FLAGLER DR SUITE 1000 £ STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE {OJ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IF CITY-ST-21P

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
. indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURES—. DS ATIIZ e

oy v

APR 20 o 757 o33 000

C SIENATURE &ND TYPEDIOR PRINTED NAME OF SIGNING OFFiCER OR DIRECTO! Date Daytime Phene #

MROFEN3A4 (Groay



