ER

2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P38743 FILED
| 1. Entity N
‘ EAnaslTynlég; NO. 90 CORPORATION Jun 05, 2000 8:00 am
' Secretary of State
06-05-2000 90041 032 ***550.00
Principal Place of Business Mailing Address
% ALDRICH. EASTMAN & WALTCH, L.P.. 9% ALDRICH. EASTMAN & WALTCH, LP.,
225 FRANKLIN STREET 225 FRANKLIN STREET
BOSTON MA 02110 BOSTON M4 02110-2804
T R A R ORRRY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
04 3148139 Not Applicabie
Zp Country Zip Gountry 5. Certificate of Status Dested ~ []  98-19 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM ——
e e R e S - __Streot Address (P.QO_Box Nurnber is Not Accentabley, . . = __
C/Q"CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 ‘ S FL |75 cor
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttla f applicable. {NOTE, Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %:::Iﬁznia?o%?‘r?;uﬂ::ncmg O fz’gﬂohézzsae
(See criteria on back) O Make Check Payable te Department of State '
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ elete TILE [ change [ Addition
NAME GIFFORD, ROBERT G NANE
stReeT a0oress | 41 OXFORD RD STREET ADDRESS
orv-st-2f - | NEWTON CENTRE MA 02159 CITY-57-2IP
TLE VD CJ Deleta THLE ‘ [J Change [ Acdition
NAME MONAHON, J. GRANT NAME
STREET ADDRESS | 68 SNAKE HILL ROAD STREET ADDRESS
CITY-$7-2IP BELMONT MA 02178 CITY-ST-2IP
TMLE T O Delete TITLE (3 change [ Addition
NAME LAGERLUND, KARIN NAME B
- emoger appogee | 225 ERAMKUIN-GT . STREET ADDRESS ™~ -
CITY-ST-ZIP BOSTON MA : _ GITY-ST-2IP
TITE VD 3 Delete TIMLE [ change  [] Addition
NAME ALBERT, THOMAS K. NAME
sTREeT ADDRESS | 176 QCEAN STREET STREET ADDRESS
CITY-5T-2IP LYNN MA 01902 CITY-S7-2IP
TITLE AC O Detete TITLE [Ochange [ Addition
NAME BERNARDA, ARLEEN M NAME
streeT aDDRESS | 22 WESTVALE RD. STREET AODRESS
CITY-ST-2IP MILTON MA 02186 CITY-S1-2IP
me AC O pelete TITLE [ change  [J Addition
NAME BERNARDI, ARLEEN M NAME
STREET ADCRESS { 22 WESTVALE RD. STREET ADDAESS
CITY-S1-21P MILTON MA 02186 CITY-ST-2IP

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 thal the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenywith ddress, with ai! other like empewered.

SIGNATURE: Jaicin2 “GUIRED SIL?S‘A‘)

o oy T = BN
Bata Daytime Fhone ¥

CR2F034 (909,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



