2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 578120 Mar 24, 2000 8:00 am

1. Entity Name"

MCKAY - FUSS - ALDERVAN, INC. Secretary of State

&l 03-24-2000 90100 034 ***150.00
Principal Place of Business Mailing Address
800 SPRING STREET 800 SPRING STREET
MANCHESTER CT. 06040 MANCHESTER CT. 060406784
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE) Number Applied For
o . 59.1947553 Not Applicable
e + Country Zp Country 5. Certificate of Status Desies ~ [] 987 Additional

v . Fee Requirgd

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. - . - Name - ~
MCKAY, MARILLYN H Street Address (P.O. Box Number is Not Acceplable)
4001 LAFAYETTE AVE
SEBRING FL 33872
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOQTE: Registered Agent signature required when rainstating) DATE
8:- This corperation is eligible 1o satisfy its Intangicle o FILE NOWl! FEE IS $150.00 lecti - ‘
L ARl Lo i R tion C Fi
RTINS | ey, reowitbossge | 10 B Commnaney - $500 o
(See criteria on back) O 7} " Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TILE ] change [ Addition
naMe . |FUSS, BEVERLY R.- NAME
STREET ADCRESS | 800 SPRING'ST™ STREET ADDRESS
CITY-ST- 7P MANCHESTER, CO 00000 CITY-ST-21P
TITLE PD O peete TITLE [ Change [ Additicn
NAME MCKAY, MARILLYN H NAME
STREET ADDRESS | 4001 LAFAYETTE AVE . STREET ADDRESS
CITY-$T-20P SEBRING FL CITY-ST-2IP
me |VP O cetete me [ Change [ Addition
wne o LMCKAY, KIMBLE _ T HAME | .- .
STREET ADDRESS | 4001 LAFAYETTE AVE STREET ADDRESS
CITY-$T-21P SEBRING FL CTY-ST-2IP
TMLE VP ] Delete e [ Change [ Addition
NAME FUSS, WALTER S. NAME
STREET ADDRESS | 800 SPRING ST STREET ADDRESS
CITY-ST-2F MANCHESTER T CITY-3T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP 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)(1}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplermental 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 directar
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, 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 fike empowered.

SIGNATURE:

i

CR2E034 [9/99)



