FILED

, 2001 UNIFORM BUSINESS REPORT (UBR) Aus 14. 2001 8:00 am

DOCUMENT # F97000006439 S S
et ecretary of State
ZWICKER & ASSOCIATES, P.C / 08-14-2001 90002 008 ***550.00
, Pl
NS '
Principal Place of Business o Mailing Address )
100 OLD RVER RDySMITE Ho 100 OLD RIVER RD ,Swl'ﬂ’q’a
ANDOVER MA 01810-] 0 3 Q ANDOVER MA 01810 = | DFO
2. Principel Place of Businass 3. Malling Adcress H“”l””l ’l" ‘ I’ "’ || ’ Il“ II “ " I'“I u"”l” ‘“|
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 04.3131560 Applied For
Not Applicable
Zip Country Zip Ceuntry - . . $8.75 Additional
- - - o f;E;er_tmc_ate of Status Desired O Fes Required
e -6.-Name and:Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ( ptable)
TALLAHASSEE FL 32301
! City FL Zip Code
8. ;!'he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
" -~
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible I EEEIS. Q15000 . 1 ) - .
A s 0. Electicn Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution o fgj'gqoh;?;: o
{See criteria on back) g ] " Fayable 10 Deparirant orState '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST O Delete TMILE ' AThange [ Addition
wmve - | ZWICKER, PAUL W NAME 91 -
STREET ADDRESS | THBWEDTOWEET sweeraonness | P, 0+ ORI
omv-s1-28 | READINGNNEGISET CITY -5T-21 Andoever MA 01230 -0027
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o — ~ - _pomsrar _|—. . o - .o - e C-
TITLE ’ - O Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change - [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE . O pelete TITLE [ <Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-ST-2IP
13. | hereby certify that the infoperd 5 ith this filing doeg'not qualify for thgl exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report orgupplementalepe rue amslacclrate and that mySignature shall have the same legal effect as if made under. oath; that | am an officer or director
of the carporation or the rdceiver or trusigefempiNered 1o dye i s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr\gnt with an ali other ik em
' 2
SIGNATURE: ¥~ v SlFlel
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

0571793

CRZ2E034 (10/00)



