2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # posoooos3035 | FILED
1. Enity Name ; _~  May 09, 2000 8:00 am
O0C RERB, TNC. Secretary of State
05-09-2000 90049 024 ***150.00
Principal Place of Business Mailing Address
10 DORRANCE STREET, STE 400 10 DORRANCE STREET, STE 400
PROVICENCE, RI 02903 PROVITENCE, RT 02903
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etz Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A5-06073956 Not Applicable
Zip Country 2p Ceuntry 8. Certificale 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

Cocporatian, Dustern

Slreel Address (P.O. Box Number is Not Acce\p‘fable)

1200 9. Dine Taland BA

a Y Dantadion FL | 2350y

8. The above nagned entity submits thjs statement for the purpose of changmgtli\bﬁﬁwi‘_r cRﬁggﬂhzed agent, or both, in the State of Florida.
/ SPECIAL AS SISTANT SECRETARY Ul u //) 4
[ S

ignature, typed or printed name of r‘agislered agemn anﬂa if applicable. {NOTE' Regislerad Agent signatura required when reinstating)

SIGNATUR

- T

CR2E034 (9/99)

9. This .c.orporatia.an is eligible to satisfy its Intangible 10. Election Campalgn Financing ) 00 1 .
Fax ling requicoment and slecs 0 g0 0. _ st o Comviotion, 0 S g

11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P//CES O] Delete me Ol chenge  [J Addition

NAME HEFFERNAN, MICHAEL T. NAME

sreetaonress | 10 DORRANCE SIREET, STE 400 STREET ADDRESS

LY -31-71 PRO\IIDQ\‘CE, BRI 02903 CITY-5T-70

TITLE T\’Eﬂf.)! CFO 1 Delete TI1LE - . [ Change [ Addition

NAME , GARY S. NAME

STREET ADDRESS 10 TORRANCE SIREET, STE 400 STREET ADDRESS

CITY-ST-21P PROVIDENCE, RI 02903 CITY-57-21P

TIniE Sec\-us } Ve - 7 Delete e [ Change  [J Addtion

NAME BARREIT, VERONICA A. NAME

STREETADDRESS | 10) DORRANCE STREET, STE 400 STREET ACDRESS

Ciry-sT-ae PROVIDENCE. RT (02903 ary-sT-2P

TITLE Y P[COO ] Delete TILE ] Change  [] Addition

NAME Jona Whedie NAME

STREETADDRESS | |0 DOF(ance O, St Yoo STREET ADDRESS

Cimy-Sr-2iP OFD\’ \dencc: Q—-\.— 080103 CiTY-S1-21P

TITLE [ Detete TITLE TiChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-21P

LE O Delete TITLE : O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2p

13. | herehy certify that the information supplied with this filin g 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if
changed, or on an attachmenywithan address, with all cther lrk efIpowered.

SIGNATURE:

Dayume Phone #




