2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAMBONE/AERO DEVELOPMENT CORP. Secretary of State

05-19-2000 90043 009 ***150.00

Principal Place of Business Mailing Address
10 BURLINGTON MALL RD 10 BURLINGTON MALL RD
STE 245 STE 245
BURLINGTON MA 01803 BURLINGTON MA 018039130
Bl Jae. > U Rl Lave [N MO
Spite, Apt. #, etc, Suitg, Apj. #, etc. DO NOT WRITE IN THIS SPACE

100

106
Cyit;;’& 2270{ W Tﬁp&]&ae (69 MA 4. FEl Number 65-0804321 r::;;:)tdplli::;ble

Z@l 44,0 Country e ﬂ] 44.0 Country 5. Certificate of Status Desired O Eg'gesqlﬁ?:;“o“al
6. Name and Address c;I Current Registered Agent 7. Name and Address of New Registered Agent
= - —a —eZ — Er— - |--Namg- ——————————— T ———tm
TAMBONE. RICHARD P . Streat Address (P.O. Box NumE)er is Not Acceptable}
4200 WACKENHUT DR STE 110
PALM BEACH GARDENS FL 33410
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 Stata of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and title f applicabls. {NOTE: Ragistered Agent signature required when renstating) DATE
9. This _c'orporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITLE AR T Change [ Addition
NAME TAMBONE, LORI B NAME
STREET ADDRESS | 10 BURLINGTON MALL RD STREET ADDRESS
CITY-ST-2IP BURLINGTON MA 01803 CITY-ST-21P
e D O Delete TLE pRT B Change [ Addition
NAME TAMBONE, RICHARD P NAME
STREET ADDRESS | 222 LAKEVIEW AVE 17 FLOOR STREET ADDRESS
orv-st-2» | WEST PALM BEACH FL 33401 , oIT-ST-2P
TILE - [ Detate TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2IP CIFY-ST-ZIP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21¢
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiing dpes 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 an sfirate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

19 0L cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

Ve L RED 4-2500 7B 252

e D‘l?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytme Phone #

DOCUMENT # P97000102780 May 19, 2000 8:00 am

CR2E034 (9/99



