2000 UNIFORM BUSINESS REPORT (UBR)

D SugNlaJmEAENT # P98000050830 Jan 24%%(%)])8'00 am

THE BOSTON CONSULTING GROUP, INC. Secretary of State

01-24-2000 90090 048 ***150.00

Principal Place of Business Mailing Address
2505 BAY BLVD.. #4 2505 BAY BLVD., #4
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-3013
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 593515740 Applied For
Not Applicable

- " Count .
Zip Country zip . ounty 5. Certificate of Status Desired (] $8-75 Add|t|onal
Fes Required
_ . 6._Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
Narne ’
BOSTON, DAVID F Street Address (P.O. Box Number is Not Accaptable}

2505 BAY BLVD., #4

INDIAN ROCKS BEACH FL 33785

City FL Zip Code

B. 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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e o e adato. "% | ttor maY 1,2000 Foe il b sasbog | ** ECenCampaenfiencng - $5,00 ey 2o
d T ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Departrment of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE bpP 1 Delete e [ Change  [J Addition
NAME BOSTON, DAVID F NAME

STREET ADDRESS | 2505 BAY BLVD., #4 STREET ADDRESS .

Ciry-st-2p INDIAN ROCKS BEACH FL 33785 CiTy-ST-2IP

TITLE O Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
CME - T T e e . e W ) tme T [F e e i g e =[] Change = [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

MLE (7 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7IP

e [ Delete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TiTLE O Delete TITLE O Change T Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, 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.

SIELY RV o et '
SIGNATURE: ___SIGIEARD 5= 1/ &joo  Br7-q100

[ SIGRATURE ANDTYPED OR PRINTED NAME OF SIGHNG OFFICER OR Bﬁmﬁ Dad Caytime Phone #

DAVID 207D

CR2E034 (9/99)



