2:‘0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044741 Feb 16, 2000 8:00 am
" Eny e Secretary of State

G200 a4 (/99

Principal Place of Business Mailing Address
iy ALDRICH. EASTMAN 8 WALTCH. LP. C/O ALDRICH. EASTMAN & WALTCH, LP.
- FRANKLIN 8T. 225 FRANKLIN ST,
CUTEE MA 02110 BOSTON MA 02110-2804
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2242680 Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
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 printed nama of registered agent and itle if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eggg n(;a(r)r:}pr:;?bnug‘ljr:nmng ] }?tfj.e?j[t’ohli:isse
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P> [ Dekete TME [Jchange [T Adgition
NAME CUTLER, ALISON H NanE
stoeeT AonEss | WAEW CAPITOL MGT 225 FRANKLIN ST STREET ADDHESS
CiTY-ST-2IP BOSTON MA CITY-ST-2IP
TILE \shr @_ Ve 3 elete TITLE Clchangs [ Acdition
NAME MONAHON, J. GRANT NAME
stheet ADDRESS | /O ALDRICH, EASTMAN, 225 FRANKLIN ST. STREET ADORESS
CITY-ST-2IP BOSTON MA 021 10 CITY-57-2P
Time w iR VD O Detete TInLE Ol Change [ Addition
NAME ALBERT, THOMAS K HAME
stheet a00ress | G/ ALDRICH, EASTMAN, 225 FRANKLIN ST. STREET ADDRESS
CITY-5T-7IP BOS“’ON MA 021 10 CITY-S7-2ZIP
me - AT 7 tefete e [ Change [ Addiion
NAME MAGEE, LINDA NAME
STReET ADDRESS | %AEW CAPITOL MGT 225 FRANKLIN ST STHEET ADLRESS
CITY-ST-2IP BOS‘[’ON MA CITY-ST-2ZIP
TITLE T [ Delete TILE [ change [ Addition
NAME LAGERLUND, KARIN J NAME
StReeT AooRess | C/Q ALDRICH, EASTMAN, 225 FRANKLIN ST. STREET ADDRESS
CITY-&7-7IP BOSTON MA 02110 CITY-57- 2P
e S X pelete e N . I crange 9] Adsiion
NAME BERNARDI, ARLEEN M NAME Towmes 3. Fwan eqon
sTreeT aoRess | G/0 ALDRICH, EASTMAN, 225 FRANKLIN ST. STREET ADDRESS
Ciry-ST-7P BOSTON MA 02110 CITY-$1-2P
13. | hereby certif& that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver, or trdstee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment whh afi addresSywith all other IiL}e empowered.
% rowry
; [
SIGNATURE: ¢ -@UHRE I Y N4
SIGNJTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Y ?ate Daytime Phone #




