. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

}
DOCUMENT # 833532 Mar 24, 2000 8:00 am
AETNA FINANCIAL SERVICES, INC. Secretary of State
03-24-2000 90078 035 ***150.00
-Principa'. Place of Business Mailing Address
5t FARMINGTON AVE. 151 FARMINGTON
"531 7831
JARTFORD CT 06156 HARTFORD €T 06156-0001 4 N
;JS Us C00440 %0
T NN TR
Suite, Apt. #, etc. _Suite, AEtI #, etc. DO NOT WRITE IN THIS SPACE
TNY
City & State City & State 4, FE} Number 05 []8 Applied For
. 58223 Not Applicable
Zip Country 0 é‘i 5(0 -26 00 Country 5. Certificate of Status Desired O §£.3:85q Iﬁ:jecﬂtional
Li 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 of printed name of registered agent and ttle if appicable. (NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangibie FILEE NOW!!! FEE IS $150.00 . - )

Tax fiLinQprgquirementhand elects toydo sC. ° After MAY 1, 2000 Fee will be $550.00 10 gﬁ;ﬂﬁgn%ag:ni:?;ugg‘:mmg O ?5&993[{0%225 ¢

(See criteria on back) K] Make Check Payable to Depariment of State
f11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
iTITLE P CJ Delets TITLE V:D Change [ Addition | &
Nave WINOWIECKI, NANETTE NAME %
STREET ADDRESS C/O 151 FARMINGTON AVE STREET ADDRESS 2
CIry-s1-71p HARTFORD CT CITY-5T-2IP §
;f\TLE VP O Delete TIMLE []Change [ Addition | &
[ CONROY, MARTIN T NAME
Seect aowiess | 49 TIMBER TRAIL STREET ADDRESS
Comy-s3-2p MANCHESTER CT CITY-ST-2IP
iy;r}s S & Delste e s L [ Charge  PR-Addition
Jiame BOUNTY, THOMAS NAME TobpD 5 TJOHN F

sTReeT aporess | 18 HOWEY RD

cmv-sr7P | ASHLAND CT

ﬁTLE TD [ petste
FAME ELMY, JOSEPH J

STREET a00RESS | 854 WOQODRICK RD

:C'ITY-ST-I!P WOLCOTT CT

STREET ADDRESS l_‘ L‘ ML RO = S‘r

SR | NORTHAMCTON, MA 01060

e - ClCharge ] Addition
NAME

STREET ADDRESS
CITY-§7-2IP

me [ Deinie TITLE [Jchange [ Addition
}IAME NAME

STREET ADDRESS STREET ADDRESS

EITY-S1-2¢ CITY-ST-2P

fime {1 Delnte TITLE [ Change [ Addition
ILAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-$T-2P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 other like empowered.
ST TN AT A N (I Sl )Pt i Y Y | R g g i T T

SIGNATUREVE SO NI A PULUIRME Y T, Conco., Bl-Op  F60-273-6052

| ING OFFICER QR DIRECTOR -} Data Daytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF




