2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104209 - Apr 16, 2001 8:00 am
1. Entity Name s
ecretary of State
LEPANTO REALTY CORP.
04-16-2001 90057 023 ***150.00
Principal Place of Business Mailing Address
131 MESSINA DRIVE 131 MESSINA DRIVE
BRAINTREE MA (2184 BRAINTREE MA 02184
N v A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 04_3345702 Applied For
) Mot Applicable
Zip Country Zip  Country 5. Certificate of Status Desired ] geaa-g?q L’:‘i?edc'?"""a'

6. Name and Address of Current Registered Agent 7. Name and Addresé c;f Nt;w Registered Agent

Name
CT CORPORATION SYSTEM : -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 ) R
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Elriztl?:r%a(r:n;i!r?guggsncmg ] fi‘e?ﬁoh;:z:e
{See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTCRS V. 12. ADDITIONS!CHAI}IGES JO OFFICERS AND DIRECTORS IN 11

TITEE PT 7 Delete TLE Vice Pye C AT . Ol Change I &dition

NAME DEMATTEQ, M. JOHN NAME Jeorit 1, - Lew S,

STREET ADDRESS | 11 ELM ST. ' STREET ADDRESS a7 Tl ¥ ’}ve

CITY-ST-7iP WELLESLEY MA 02181 GITY-ST-71P e T _

TILE T CHeiete TIMLE 1— N el fe [ Change A Addition

NAVE TWERAGO, RENEE NAME ridedh o dl

STREET A00RESS | 188 MELINDA DR. sreersooress || & P Lot <A oae R

CITY-ST-2IP ABINGTON MA 02351 CITY-ST-ZIP dans F . I (ﬂ AL 14. )
. TITLE B D"—""“"" J R — _.',D Delete me T e T D Change D Aljdiﬁﬂﬂ

NAME DEMATTEQ, KAREN NAME

sTRe€T ADDRESS | 14 MARRCREST DRIVE STREET ADDRESS

CITY-§T-2P MILTON MA CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition

NAME DEMATTEQ, MARTIN ¢ NAME

STREET ADDRESS | 88 PLEASANT STREET STREET ADDRESS

CITY-ST-2IP MILTON MA 02186 CITY-ST-ZiP

TMLE S O Delete TILE I Change [ Addition

NAME FINNERTY, MAUREEN NAME

STREET ALDRESS | 129 UPLAND AVENUE STREET ADGRESS

CITY-5T-2P NEWTON HIGHLANDS MA 02481 cy-S1-z¢

T PD 1 Delate TiTLE Vo [¥ Crange ] Addion

e DEMATTEO, JOHN Il e Ol l@ejzrc f/&ﬂ

sTreeTADDRESS | 11 ELM STREET ) stheer aooress | 30 A1 50 O

orv-si2¢ | WELLOESLEY MA 02481 mesiee |ogfllogley St

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1'L¢,07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trusiee 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 all other like empowered.
vl3)o e [3c¢-2620

SIGNATURE: /%Mﬂﬂ\

(S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

—

CR2E024 (10/00)



