‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F97000006439 ecretary of State
EviTg)ki\EEe& ASSOCIATES. P.C 04-14-2003 90096 002 ***150.00
Principal Place of Business Mailing Address
100 OLD RIVER RD . 100 OLD RIVER RD
SUITE 2 SUITE 2
B A AR S TR
2. Principal Place of Busingss 3. Mailing Address
Boo Federal Strecd Boo Federal Steee
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Ai‘ﬁ:f‘:r A Anchover MA "I 043181560 Y
0{ 3 o Country Zé/ 310 Country 5. Certificate of Status Desired O gg.ggqﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:};051 T:?;E‘Fn:%u COE?ORE,HQNS YST?“LINE. P Street Address (R.O. Box Number, is Not Acceptable). . e e —
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOwI! li-'EE IS $150,00
i i 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund Copm:'?buti;n. " [ fc%e?ict'ohlg?;sB °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIHE“CTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE PCST . 3 Daleta TITLE [Jchangs  [J Additicn
HAME IWICKER, PAUL W - _ ‘ NAME

staeet anoaess | P.O. BOX 1597 STREET ADDRESS

orv-si-oe | ANDOVER MA 01810-0027 CHTY-ST-2P
“Inie O pelete TITLE J Change [ Addition
NAME ' - NAME

_STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [ Change (] Addition
NAME TUTT e T s s s s el s ae T e NAME s o] ey g s L e e e -

STREET ADDRESS STREET ADDRESS N i -

CITY-ST-ZIP CITY-S1-2IP

TILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

12. | hereby certify that the informatioy pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thdl the information
indi i pQentilre ue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
howered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 if

doet ess with all other like empowered.

TN o UinNe D ’-;’/ﬂcﬁ

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ XS I A= V)

CR2E034 (10/02)

~



