2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TAMBONE COMMERCIAL REAL ESTATE, INC. Secretary of State

05-19-2000 90043 008 ***150.00

Principal Place of Business ' Mailing Address
10 BIRLINGTON MALL RD STE 245 10 BIRLINGTON MALL RD STE 245
BURLINGTON MA 01803 BURLINGTON Ma 018034130
us us

T e R

S%Apt. #, etc. S W,‘etc. DO NOT WRITE IN THIS SPACE
VIR, 42

DOCUMENT # J78157 May 19, 2000 8:00 am

Widdd 1A Wiiheid A TR e o
Zip $8.75 additional

974#0 Country Zip' 0‘/440 Country 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R T[TName i -

g;?ﬂ%&é&HﬂND';, ’ Street Address {P.O. Box Number is Not Acceptable)

9TH FLOOR, BARNETT CENTRE

WEST PALM BEACH FL 33401 : ‘
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,

CR2E034 (9/99)

SIGNATURE
Signature, lypad or printed name of registered agent and ttle if applicable. (MOTE: Ragistered Agent signature raquired when rainstating) DATE
e oo nsaso ™ | ator MaY 1.2000 Fos wilbe Sos0g0 | 1% SecionCarpagninencng - $5.00 vy o
e ! : Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DRVT [ Delete TIMLE [Jchange  [] Addition
NAME TAMBONE, LORt B NAME
street apoaess | 10 BURLINGTON MALL RD STE 245 STREET AIDRESS
CITY-$T-21P BURLINGTON MA 01803 CITY-ST-2IP
TNLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-81-21P
TITLE ) : 1 Delete TITLE ) Change [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF Crry-§1-21P
TITLE . [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 1 19.07}13)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é@zx, I/Jﬂgﬁle, A 42500 81552

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




