}

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

ADNO, Tnc.

FESE S

I Y1) 7y &

TES o

Principal Place of Business

One Unwac
Windser, C

1 06095

Malling Address

Lane -Same —

Pon: Tac bept.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90010 033 ***150.00

DO NOT WRITE iN THIS SPACE

"Ciiy & State City & State 4. FEI Number Applied For
Jb- 0585253 Not Applicable
' zi c -
o county P ountry 5. Certificate of Status Desired ~ [] - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ay C,Orpora—h'or\ SLjSkm
l200 3. Pine [sland Road
Plandohon, FL 33324

" Name

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

City

FL Zip Code

8. The above namad 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 uble it applicable, (NOTE: Registered Agent signature required when renstaing) DATE
VQ-T':I:t;;s-c—c_m;”chrétion i-s“e-li- ible to satisfy its Intangible . . . ' . T
Tax 1i%in;reqUirementgand elects to do sc. e 10. Election Campaign .'?mancmg $5.00 may Be
e . Trust Fund Contribution. Added to Fees
(See criteria on back) . O
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TILE s 3 Delete TITLE Ocnange ] Addition | &
NAME ARy M. MULLOY NAME S
sweETaomRess | 28 CARY LANE STREET ADDRESS §
CITY-ST-2IP BipoMFIELD, OT boooA- CITY-ST-ZP 5
TIE Edgce uP +cFPe O Detete TITLE S Change [ Addition | ©
NAME DonaLb HMCCoMBS . NAME
STREET ACDRESS | 4 Ho# HotLow STREET ADCRESS
CATY-ST-2IP SIMSBURY, CT 06070 CITY-ST-2P
TIMLE LRNP e 7 Defete TITLE O crange [ Addition
NAME KABE woo NAME B T
; = = ewE
stheEt aovess | 3L BLUERWOE DEV STREET ADDRESS
orv-sze | SiMSBURY, CT OLOTO CTY-S5- 2P
TITLE ﬂjﬁ‘;sﬁﬂ@eg - . [ Delete TITLE (3 Change [ Addition
NAME Chius HUW':LA% NAME
STREFT ADDRESS ON‘?‘I VA VAC as STREET ADRESS
CITY-ST-2IP WIibsoR, CT 06O CITY-ST-2P
TIILE ZRIP, GenNeRAL COUNSEL, Y 2ecy juu, TITE [JChange [ Adition
NAME DAYID ST\G’LGP‘“ EWE HAME
\
stageT aconess | | §2. WODBFORD HiL STREET ADDRESS
CITY-5T-2P puor), T oboo| CITY-ST-ZIP
TMLE P+ CONTROULEE ] Delete TITLE [0 Change [ Addition
NAME ULIE ABRARAIA NAME
STREET ADDAESS | (5 OLd KNGS IriCark i STREET ADDRESS
orv-st-ze | Ao, €T obkeol CIY-ST-ZiP

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 that the information
indicated on this report or supplemental repert 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 receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daccd M.

(S‘ob)d-&f'élbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMR OR DIRECTOR

Date Daytima Phone #




