FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  S02894 ecretary of State

&EEIn(myOhgmleON COUNTY. INC 04-24-2003 90146 023 ***150.00

Principal Placg of Business S
D ST D ST --—-—

2. Pringipal P Place of Business 3. Mailing Address
oSt v Box 50353
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
ity & Stalg., City & State 4. FEi{ Number 008584 Applied For
%OS \0” v MC{ 593 Nct Applicable
z'p u % CO”E‘ < A, Zip Country 5. Certificate of Status Desired ] fg;;esq 3?:;“0"6'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e - . . 0~ . . Name_._ . - . . _ T [ — . -

ADAMS, JAY Street Address (P.O. Box Number is Not Acceptable)

treet ress {P.O. Box Number is Not Acceptable
215 S MONROE SUITE 400 P
TALLAHASSEE FL 32301

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, typed ar printeg name of registered agent and title it applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
] 9. Election C ign Fi i
At Hay 1,200 Fee wil be $550.00 e S 1y $500 e
Maig: Check Payable to Florida Department of State '
10. | * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [CJchange (] Addition
NAME - THOMPSON, CHARLES M NAME
sreer aooress | 150 STANIFORD ST., STE 223 STREET ADDRESS
crv-s-ze | BOSTON MA 02114 CITY-ST-2IP
TILE 1 Delete TILE [J Change  [_J Additien
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TILE 3 celete TIMLE (O Change  [J Addition
NAME _ N ) _ I L —— - I e e _
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P ’ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 supplementd report Is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or tritee powered to execulflthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dhsdal Hlzzl03  007-367-9525

(el

SIGNATURE: ___ GIL(

SIGNATORE “"' TYPED ori PRINTED NAME OF SIGNING oﬁceu OR DIRECTOR Date Daylima Phone #

(R TVLA V]

ER

CR2E034 (10/02)



