2001 UNIFORM BUSINESS REPORT (UBR) FILE

D

0572671

CR2E(Q34 (10/00)

DOCUMENT # 829347 . Jan 20, 2001 8:00 am
1. Enlty Nems - Secretary of State
NEFITS ADMINISTRATORS, INC.
SYSTEMATIZED BENE ' 01-20-2001 90091 027 ***150.00
Principal Place of Business Mailing Address
151 FARMINGTON AVE. 151 FARMINGTON AVE.
1831 T$31
HARTFORD CT 06156 HARTFORD CT 06156 U 0 U U 5 4 ? 4
us us
T s s RN NCARAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %.0889923 Applied For
Not Applicable
Country Zip Country " . $8.75 aaditional
%‘go MO O(_DSD a: : O 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent” ~~ ) "7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.C. 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
Signature, typed or printed name of registered agent and titla it applhicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIILE NOW!!t FEE IS $150.00 . S )
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10. E:‘fj;;";ﬁf;g”g’;‘,?guﬁ'g: neing i%gqo"g’; Be
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD 1 Delete T [ Change [ Addition
NAME OBRIEN, GERALD NAME
sTReeT aporess (83 BROOKMOOR RD STREEY ADDRESS
ITY-ST-2IP AVON CT 06001 CITY-ST-2P
TMLE L] [ oelete e NG e\ oOen v ﬂ Changs  [] Additicn
MAME CONROY, MARTIN T NAME
streeT A0DRESS | 49 TIMBER TRAIL STREET ADOHESS
CITY-ST-2IP MANCHESTER CT 06060 N CITY-ST-2IP )
TILE © 1D 1 Delete TILE O change [ Addition
NAME ELMY, JOSEPH NAME
sTreeT aooress | 854 WOODTICK RD STREET ADDRESS
cry-st-2° | WELCOTT CT 06716 CITY-ST-21P ,
TLE VP Delete L Qs rec [ Change /qudilfon
NAME URBANIK, KRISTINE N N NAME DQ)C:O T‘O«h YO \ '\Qﬁju_\
STREET ADGAESS | 44 SACHEM DR STRETAOORESS o™\ WA QN Yoo d
orr-sr-2¢__| GLASTONBURY CT 06033 , v R e agednaca . A OkldN
TLE P ﬁna!m TimE Clchange [ Addition
NAME WRINN, JUDEEN T NAME
STREET ADDRESS | 97 MINER ST STREET ADDRESS
CITY-ST-2IP MIDDLETOWN CT 06457 CITY-ST-2IP
me SEC . O Delete TLE [ Change [ Addition
NAME STEEN, FRANCES P HAME
sTReeT ADoRESS | 34 HIGH HILL RD STREET ADDRESS
CITY-ST-21P BLOOMFIELD CT 06002 : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustee empowered to execute 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 like empowered.

SIGNATURE: _ - '[\(AV\AAM ™Machin Y- Qohckoq V.- P.

|-4-O
S - A3 I

SIGNATURE AND TYPED OR PRINTED NAKOF SIGNING OFFICER GR DIRECTOR

Daytima Phona #

O




