2001 UNIFORM BUSINESS REPORT (UBR)

FILED
13,2001 8:00 am

- Se
DOCUMENT #  P96000044741
bttt Y ecretary of State
__,J,-'ASTF“CH NO. 190 CORPORATION 09-13-2001 90016 003 ***550.00
" | Principal Place of Business Mailing Address
C/O ALDRICH. EASTMAN & WALTCH, LP, C/O ALDRICH, EASTMAN & WALTCH. LP.
225 FRANKLIN ST. 225 FRANKLIN ST.
BOSTON MA Q2110 BOSTONM Ma 0211 I l , m” l' l III,
jﬁi\pt #, fl rm L ] 9 TNE% % ] )(_l_ ! I - ? DO NOT WRITE !N THIS SPACE
— 4. FEI Number Applied For
BN, Ma_ | BESton ma 502242660
@: ) ) lo Country E @9& I(‘) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _—— =g —_——— —_— —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
ELANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent sighalure required when reinstating) DATE
9.‘.This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $550.00 ‘ N
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eﬁz:‘izr%aggriz?guig:ncmg fdsd'eg?oh;:zsse
(See criteria on back) (N Make Check Payable to Department of State ‘
11. OFFICERS AND DIRFCTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Serange [ Addition
NavE CUTLER, ALISON H v Womidh, B\so~ L
staeet aoofess | %AEW CAPITOL MGT 225 FRANKLIN ST ST 1007855 [/ AE D Coneibud Mgl TusoSewper vl
orv-sr-ze | BOSTON MA oStz | Bovtens it 00310
TIIE vsD (1 Delete TLE [rthange [ Addition
NAME MONAHON, J. GRANT NAME (‘T\Qr\c—t_\'\or\ L. GBeant
streer aonress | G/O ALDRICH, EASTMAN, 225 FRANKLIN ST. STREETADDAESS | € /o> AEMD Ca e tul nogh o Tw i 5€€q90f + lane
CITY-ST-2IP BOSTON MA 02110 CITY-$T-2IP O:’:‘Lﬂr\ ﬂ O)— alto
meT {fyp— TTCTTTCF T T Boge Qe T N " [OJchage & Addition
NAME ALBERT, THOMAS K NAME 1o N
strecT aoveess | C/O ALDRICH, EASTMAN, 225 FRANKLIN ST. srarioomss | 1R ‘W% w land.
orv-s-z¢ | BOSTON MA 02110 eITY-§T-2F Bl o] Oir - TwO &(LPO
TITLE AT O pefete TIILE [Fthangs [ Agdition
NAME MAGEE, LINDA NAME Newg e By r\c5-°- we S - Land
STREET ADDRESS [ BAEW CAPITOL MGT 225 FRANKLIN ST STREET ADDRESS |C/ 0 (B> Conged’ Lol mgde T poct
crv-st-20 | BOSTON MA CITY-ST-2P PFendan, ™M 03200
e T B Delete e N - Cean £ Ol Chnge [ Adtion
NAME LAGERLUND, KARIN J NAME CAo-CA e, TIONe-Yeaen € 3 tund.
STREET A0DRESS | G/ ALDRICH, EASTMAN, 225 FRANKLIN ST. stheet anoress (/O RO Caes kgl T Seape
orv-stze | BOSTON MA 02110 arstze | RBoston L A 02310 .
TILE S O pelete TITLE = 5 TTChange [ Addition
NAME FINNEGAN, JAMES J NAME Tleaneyoen o-OMEeD - n
swaeer aooRess | C/O ALDRICH, EASTMAN, 225 FRANKLIN ST. smEonss | Lo M EwD Cupibuk Mgls , Two Seaport lund
orv-st-zp - | BOSTON MA 02110 GRY-ST-2IP Rosdhon , mivd 0220
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 supplemental report 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 carperation or the receiverar frustee emppwered (P execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment fithanaddrgss Jwith ali gther like empowered.
D oA 0o ey
SIGNATURE: -- /A JRE\ REQALEL Husid ‘?/S 0| 017261~ Sy~
SIGNATURE AND TEPED OR PRINTED NAME OF sacmne L Data Daytime Phone #

IRF N

o

CR2E034 (5/01)



