2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # 828622 May 14, 2001 8:00 am
ety tame Secretary of State

ADVO, INC. 05-14-2001 90060 003 ***150.00
Principal Place of Business Mail‘m_g Address
ONE UNIVAC LANE ADYO INC
ATTN: TAX DEPT ONE UNIVAG LANE .
[WINDSOR CT 06095 WINDSOR T 06095 I]ﬂ 0 4 3 4 9 8
Us us

Suite, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number m_oBaS252 Applied For
Not Appiicable

0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agem

i i Count
Zp Country s ouniry 5. Certificate of Status Desired

— 6. _Name and Address of Current. Registered Agent

Name

szgocg RFI;SEH‘?;'&':IDS YR%TEM Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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,

SIGNATURE
Signatura, typed or prinled name of registered agant and litle if applicable. (NOTE: Ragistared Agent signature required when rainstating} DATE

8, This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . I )

Tax filing rgquiremenlg end elects to do so, ' After MAY 1, 2001 Fee will be $550.00 0. E:Eg:lg:riagg,iﬁg;ﬁr? reing O fg,’gqohéaeisa ¢

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 —
TITLE EVPC O Delste TILE [0 Change [ Addition 8
NAME MCCOMBS, DON HAME 2
street aporess | ONE UNIVAC LANE STREET ADDAESS s
crv-st-zp | WINDSOR CT CITY- §T-21P ?uﬁ'
TITLE VP O Detete TITLE {J Change (] Addition g
NAME ABRAHAM, JULIE NAmE
streer aooress | ONE UNIVAC LANE STREET ADDRESS
CITY-ST-2ZIP WINDSOR CT 06085 _ CITY-ST-21P
e |[VS . [ Delete e [l change [ Addition
NAME STIGLER, DAVID M. NAME
staceT anoress | ONE UNIVAC LANE STREET ADDRESS
ov-s-2p | WINDSOR CT CITY-$1-71P
TTLE VT 5 Colate | NP +TEeASURER_ 3 change 0 Addition
MAME TARALLO, SEBASTIAN NAME OCHRVSTOPHEZ . HUTTER_
stREeT aDorREss | ONE UNIVAG LANE sweeTanress [OMNDIE UPRIVAC LAV & .
orv-s-2° | WINDSOR CT or-s-2p oo inedR. T OZOOclf
TITLE PCEOQ O belete TITLE [Jchange [ Addition
NAME MULLOY, GARY M. NAME
streeT anoress | 28 CARY LANE STREET ADDRESS
CITY-81-2IP BLOOMFIELD CT i Ciry-g1-2IP
TITLE O belete TITLE [ Change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-8T-21P CITY-§1-2P

13. | heraby 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 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 receiver or trustes empowered to execute this report as required by Chapter 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 olher like emppwered.
sianaTURE: . Dewsd M %[}_\ 7/23/)/ (o0 ) 5= 100

; SIGNATURE AND TYPED OR PRINTED NAME OF SICyNG OFFICER GR GIRECTOR Date Daytime Phona #




