2000 UNIFORM BUSINESS REPORT (UBR’ FILED

DOCUMENT # 836964 Jan 13,2000 8:00 am

1. Enty Nare Secretary of State

MAIN STREET MANAGEMENT COMPANY 01-13.2000 900N8 037 **+¥150.00
Princinal Place of Business Malling Address
—— 222 N MAIN ST. EXT 924-926 N MAIN ST. EXT
.. BOX 5850 PO BOX 5850 LUUUGGGD
| TEIET CT 06492 WALLINGFORD CT 06492-7650
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
MB1 1437 Not Applicable
Zip Cauniry Zp Country 5. Cerlificate of Status Desired 0. - $8.75 Addiional,.
R R = - . : ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERR' JOHN M., SR. Street Address (P.O. Box Number is Not Acceptable)
8735 MIDNIGHT PASS DRIVE, APT. 403-B
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement far 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 ttle if applicable. [NOTE: Ragistered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) s ,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b gi::li?u?n%a(r}noﬁlrﬁ;zg]: i | fg;oo Yorb
o . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Delete TMLE . [ Change (] Addition
NAME HOLDEN, GEBORAH H. NAME
sTaeeT ADDRESS | § FAIRLAWN DRIVE STREET ADDRESS
CITY-ST-ZIF WALLINGFORD CT CITY-57-21P
TITLE co 3 pelete TMLE [ Change [ Addition
NAME HERR, JOHN M HAME
STREET ADDRESS | 8735 MIDNIGHT PASS DRIVE STREET ADDRESS
aw-si-zP | SARASOTAFRL . . CITY-§7-2IP
e 0. T Tine Treasurer - (4 Change [ Aadifon
HaNE HERR, JOHN M NANE Deborah H. Holden
streer anoress | 8735 MIDNIGHT PASS DRIVE STEETAOORESS | 9 Paiylawn

h D -
omv-stzP | GARASOTA FL o5t |Wallingford LrCT 06492

TITLE Vi ce Presi den t (] Change (3% Addition
RAME Charles Eisenmann

smeeraporess | 39 School St.
CITY-ST-Z Marion, CT 06444

e SD (3 Delete
NAME HUGO, MARK E

STREET ADORESS | 120 POND HILL RD

cm-s1-2P | WALLINGFORD CT 06492

TIMLE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as requirgd by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an atta t with an address, with all other like empoyefed.
one: /007 Ted
L7 Bz rp et oo )
SIGNATURE: ¢ @_ZM_’}‘ NS, e 1/7/00 203-265-9778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (9/99)



