- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

82934

SYSTEMATIZED BENEFITS ADMINISTRATORS, INC.

7

Principal Place of Businass

151 FARMINGTON AVE.

Mailing Address
151 FARMINGTON AVE.

FILED
02 HAY 15 A

1y 8£82.90

11:33

SECRETARY OF gyave
PLLAHASSEE, FLOBLA

Tax filing requirement and elects o do so0,
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

™ # ™ 4
HARTFORD CT 06156-2000 HARTFORD CT 06156-2000
2. Principal Place of Business 3. Mailling Address
20 Washington Ave. S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Route 1261
City & State City & State 4. FEI Number Applied For
Minneanolis. MN 06-0889923 Not Applicable
[ Zi N . 1 it a7
. e Country 5 gj 401 COU?J% A 5. Certificate of Status Desired O g‘g‘g?q lﬁ?:(;ﬂonal
- 6. Name and Address of Current Registered Agent- ~ ~ - T c 7. Name and Address of New Registered Agent
Narne
CT CORPORAT‘ON SYSTEM Street Address (P.O. Box mmrmm ;:_"__: E E S E ——— 8
1200 . PINE ISLAND ROAD e 05 20— I ——EH A
PLANTATION FL 33324 S #eedL0. 00 k%150, 00
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, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TITLE PD % oelets TITLE P/ D O3 Change [ Addtion | S
NAME OBRIEN, GERALD NAME Marie Augsberger &
STREET ADDRESS | §3 BROOKMOOR RD sreeraooaess 1 51 Farmington Ave. §
orv-st-ze [ AVON CT 06001 o5 Hartford, CT 06156 u
TITLE VP ﬁ Delete TITLE JChange [ Aodition 5
HAME CONROY, MARTIN T NAME

sTeeT ADDRESS | 49 TIMBER TRAIL STREET ADDRESS

onv-sT-2¢ | MANCHESTER CT 06060 CITY-ST-2IP

TE - o e ——— o o e — e - Ooveete ~ . J ME- ——-Tax--Officer PXChange [ Addition
NAE ELMY, JOSEPH  HAME Joseph Elmy

STREET ADDAESS | 854 WOODTICK RD SRETAESS €780 Powers Ferrv Road , NW

orv-s-2p | WELCOTT CT 06716 av-s2f - A+lanta. GA 303 57

TITLE T 5 Detete TITLE VP/T T change [ Addition
NAME KOLTENUK, DEBORAH NAME David Pendergrass

stheer a00Ress | 7 HIGH FARMS RD STEETA0RESS £ 780 Powers F erry Road

crv-s-2p | W HARTFORD CT 06107 CYSTIP Arlanta. CA 30327

TILE SEC ﬂnereae TITLE N o [ Change [ Addition
NAKE STEEN, FRANCES P NAME _

STREET ADDRESS | 34 HIGH HILL RD STAEET ADDRESS Iz’gub]&asgiﬁdiag E?;ge lls{e

crv-si-2e | BLOOMFIELD CT 06002 orv-srzp | &Y WASOLL g__ on Ave. o.

T 1 Detete T e N Change. 3 Aciion
NAME NAME

STREET ADLRESS STREET ADDRESS

GITY-6T1-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered g exacute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an addrpss, with alleffer like empowered.

SIGNATURE:

my name appears in Block 11 or Block 12 if

Paula Cludray-Engelke April 16, 20(

Date

Daytime Phone #



