***” FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) . -« FILED :

DOCUMENT # 299000046094 | 02 {i%;R 15 EMH:I3

1. Entity Name

T

1 | A £ R
?1ifi§ica11nvestments Insurance Agency o SECMHARQQPSWWt
O e o N ,‘ TALUAHASSEE. FLORIDA

Z Prir;czp::l Pllac‘e of Business i 13 aneng Adde )
440 Lincoln Street 440 Lincoln Street
Suile, Apt # alc Suite, Apt. £. eic. CO NOT WRITE IN THIS SPACE
Cily & State Chy & State 4. FEI Number Applied For
Worcester MA Worcester MA 06-1550524 Not Applicable
Courtry 0 1Zép 59 Courkry 5. Certificate of Status Desied  (J Eei';esql‘;f:;“ma'
e 7. Name and Address of Current Reglstered Agent

Name
JCT Corporation System

. Swoct Addross (.41 Box Number is NovAgcegtatie) ™7 ™
0 S§. Pine Island Roa

: ; City 2ip Code
i : R i Rits I I Planration FL 33324

8. The above named eniity submiis this statement for the purpose of changing its registered ofiice o registerad agenl. or both, in the Stale of Florida.

SIGNATURE

SegranTe, g o rmed nama of ragistered 2gent 400 ke if appdicable, (ROIE: Reg5:ored Ay e TOIAOT W S ]} DATE
L I = ARUAT A NaY s Foal|s 15050028
9. This corporation is eligible 10 sat izs Intangible e e e . " .
T')I;film D\;‘: \:i;er:en‘tﬂ-lmg eéecls.lsgdo 5(; Y s AfterMa ikeels $550.0050 10. Election Campaign Financing $5.00 MayBe
g ,'-g._, q . bac;k © ) O ded:UBRiIs$61:2. 5% Al s Re Trust Fund Contribution. a Added 10 Fees
- {See critzria o ) MEKS CherkoBavablE T Deps 'O'f*s e )
11, QFFICERS AND DIRECTORS iy N i5%
S 7 e
mt Director e
pARIE Monroe, Wi}lﬁagbg gad _ s
srepaooiss £ 20 Genera © T A
ova.or HOolden ﬁA leines ;
i >
me Secretarg 1 F M 3
RAvE Cronin, harliées o : i
swirwoss| 57 Longwood Drive: LN S R e
ciy- 512 Lunenburg MA S e i
e Assistant Treasurer L e
et Parry, Edward J TIII % S
STRLET ADDPESS : AU ; G Fa = 7
i 60 WindSong Road : B \ L@ 118 :
S e O m B e e et T ot e e o i = : H 5 x 2 0
- bl = wit SR VR 9 N R 4 L hid = ,»' : ? P =
i President : 1 h I e
ot Parker, Stephen - 3
A0S | 36 Mayflower Road 7
qst e Winchester MA Plpa
TTLE a1l
NAME . ] 2 ’ I A
SIREET ADORESS STREET A
ciy-§1-2p Yauis s
TITLE i ;
HAME wEaR Al
STREET AGDRESS Mt Hea b
@ry- st ] s?%@ﬁﬁéu-& i ; ‘ %

13. | herehy cenify thal the information Supplied with this filing does not Gualify for the exempiion stated i Section 119.07(33(). Florida Statutes. 1 further cenify that the information
indicated on this repon or supplemental repon is rue and accurale and that my signature sialt have the same fegal effect as if made under cath; that | am an cfficer or direcior
of the corporation of Lhe reCoiyenor frustee empowered xecule this reporl as required by Chapter 607. Fiorida Statites: and that my name appears in Block 11 o on an
attachment with an address A g ™~ ar 7,

SIGNATURE:

PELFDA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Darytire Fhone ¢ -

CR2E0348 {12/01)




