FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT # [0 // /) 575~ R

1. Entity Name

The Fortress Corporation

}(ﬁ

O34PR 15 BHI0: 25

Y/ - . SECRETARY OF STATE
CTALLAMASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address”

City & State City & State 4, FEi Number Applied for
Boston, MA 592519700 Not Applicable

Zip Courtry Zip Country - : $8.75 additionat
02210 Suffoik 5. Certificate of Status Desired O Feo Requirod

- -—=— .- 7, Name and Addross of Gurrent Registered Agont
Name . :

Kim Joned
Street Address (P.O. Box Number is Not Acceptable)

1@Wé Tstiv:

. O Miarmi FL | 35058

8. The above named nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
l

1040 -

SIGNATURE

Sjnatre, typed o prinked name of reggelahgemam \itle # applcable, (NDTE: Regisiored Agenk signalure required when reinsiating)
8. This corporation is eligible to satisfy its Intangible ’ 10, Election Campaign Fi ;
" . \ paign Financing B.00 may Be

Tax filing requirement and elects 1o ¢o 50. Trust Fund Contribution, ) fdded to Feyt;s
(See criteria on back) O 5]

1. OFFICERS AND DIRECTORS

TITLE

o PO

sreeet anoress | ©191d P. Thorne

cw-st.ge | 1 Design Ctr. Place # 715, Boston, MA 02210

o v/D

eraeet oo | -80d M. Levis-Thorne

cm.s.e | 1 Design Ctr. Place # 715, Boston, MA 02210

TITLE P o0 s I S

RAME __D . N * R - b

sweeT aoomess | Frederick- Wynne - — ~——~——-- -

cr.st.ze | 1 Design Ctr. Place # 715, Boston, MA 02210

THLE sl (LS HOE BT L gD e iy Lt e

aAME CL SEHUE g ey Frri

TR IS SRR T o PRET

STREET ADORESS oo A0

CiY-ST-2P

TTE : ey

NAME i el

STREET ADDRESS )

CITy-ST. 2P

TILE

NAME

STREET ADDRESS

CITY-ST-2iP .o e s e :

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190731}, 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 oatty; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or on an
attachment with an address, with ali other kke empowered.

SIGNATURE: L] 12705 hpeele _ 1/29/67 &7 790302,

PRINTED NANE OF SIGMING CER OR DIRECTOR Daxle Daylime Phone &

o /4?//(;

CR2E034B {12/01)

One Design Cenfer Place ' q" : &: : ' % 3 -
7?.1511@ ApL. #, etc. ' Suite, ApL. #, efc. REENS@&:@E@&. Sg;‘;g Q 0 - 0 }ﬁ



