2000 UNIFORM BUSINESS REPORT (UBR)

D PmigwlfmyENT# 560388 Jan ISF%%(%)D&OO am

MONTVALE CORPORATION Secretary of State

01-18-2000 90006 035 ***150.00

Principal Place of Business Mailing Address
214 N MAIN §T . 214 N MAIN ST

STE 202 STE 202

NATICK MA 01760 NATICK MA 01760-1131

us us

i T A R

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04_3 124254 Applied For
Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired 0 ?g.;g‘lﬁ:j:;tional
‘. 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
S - - - L - - . Name - — - -
SCOTT, LARRY Street Address (P.O. Box Number is Not Acceptable)
1638-8 N MAIN ST
JACKSONVILLE FL 32206
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 Siate of Florida.

SIGNATURE
Signature, YREE O printed NEMS of Tepistered agent ard tie i applicable. {MOTE' Pegistered Agent signatura required when reinstating} DATE
e e i | ttor MAY 1,2000 Foowilbosas00p | 1O onienComeaenFrancing - $8.00 oy e
= ’ ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE | PD ' O Delete TITLE [J Change [ Addition | &
HAME DONOVAN, JAMES F. NAME )
sTeeT ADDRESS | 214 N MAIN ST STE 202 STREET ADDRESS 2
omy-sT-2P | NATICK MA CITY-§7-2P w
TITLE [ petete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change ] Addition
N C o - - -7 NAME  ~ o - - 0 T o
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE T pelete ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
(¥ [T pelete TITLE . (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -S7-1P GITY-5T-218
TITLE [T Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
; of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an atiperment with an gddress, with all ather like empowered.
(508) 655- 9703
=

Daytimg Fhone #




