2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 395719 Wecretary of State

WILLIAM PITT OF FLORIDA, INC. 04-12-2000 90157 001 ***150.00
Principal Place of Business Mailing Address
320 TANGIER AVENLE P O BOX 120063
P.O. BOX 593 STAMFORD CT 069120063 noeu U I_U LLATLH
PALM BEACH FL 33480 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE iN THIS SPACE

City & State ' : City & State 4. FEI Number Applied For
’ 59—138%04 Not Appficable

- - e —
Zie Country Zp ountry 5. Certifcate of Stalus Desied ~ []  $8-7 Addtional
- . ~ _ ._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PITT, WILU.AM ) Street Address (F.O. Box Number is Not Acceptable)
320 TANGIER AVENUE
PALM BEACH FL 33480
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printéd name of registerad agent and title it applicable. {MOTE: Registarad Agent signature required when reinstating) DATE
B e | s | SecinCamstrrronos | $5.00 oy
= ’ ’ N Trust Fund Contributicn. - Added 1o Fees
{See criteria an back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete me . [ change [ Addition
NAME PITT,WILLIAM H NAME
sTReeT ADDRESS 320 TANGIER AVE. STREET ADORESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZiP
TIE D [ Delete TMLE O change [ Addition
NAME BREUNICH, PAUL NAME
STREET aneRess | 1266 E MAIN ST STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-2IP
TILE - ) Coetee B e T Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-$T-7IP : GITY-ST-2IP
TITLE ; [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP Y -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 that the information
indicated on this report or supplemsntal report is true and accurate and that my signatur ave the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this repgrt as require pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachment with an address, with all other like empowe|

4/5/00  (203) 327-5353

Date Daytime Phone #

SIGNATURE: Wll*ll’avrrr\thPltt ‘i,\x‘\u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




