2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 837639 Jan 24, 2001 8:00 am
T Secretary of State
ADVEST, INC.
01-24-2001 90034 013 ***150.00
Principal Place of Business Mailing Address
IATTN: AUDRA L. CHARETTE ATTN: AUDRA L. CHARETTE
90 STATE HOUSE SQUARE 80 STATE HOUSE SQUARE
HARTFORD CT 06103 HARTFORD CT 06103
Afn: Cheayl (GoAham At Cheryl Goaham |
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber (060950348 Applied For
Not Applicable
ZPp Country Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ameT T - AR - = T - e e o e s [ NATIE T e cp—— e —— ~ ———— e gt e
CORPORAHON SERVICE COMPANY Street Address {P.Q. Box Number ss Not Acceptable)
1201 HAYES STREET - P
TALLAHASSEE FL 32301
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
Signaturs, typad or prirted name of ragistered agent and tite f applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 19, Election Campaign Fi in
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e SEV [ Delete e 1 D Change [ Addition
NAME B0UJOUKOS, GEORGE A. NAME
sTreer aporess | 40 RECTOR STREET STREET ADDRESS
omv-st-ze | NEW YORK NY CITY-ST-2IP
TITLE EVD ‘ [ pelete TITLE [ Change [ Addition
NAME BOTWINICK, ALLEN G. NAME
streer anoress | 80 STATE HOUSE SQUARE STREET ADDAESS
CITY-ST-2IP HARTFORD CT 06103 CITY-3T1-2IP
me — [VWSD T T L e - TOoee - e - T [ change: - [ Adoition™
NAME KUCKRO, LEE G NAME
streeT aporess § 90 STATE HOUSE SQUARE STREET ARDRESS
orv-s-z¢ | HARTFORD CT 06103 CITY-$T-2IP
TITLE PCED 3 oelete TILE [ change 7] Addition
HAME KURTZ, GRANT W HAME
streer sooress | 90 STATE HOUSE SQ STREET ADDRESS
crv-si-zp | HARTFORD CT 06103 CATY-§T-20P
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS ~§ STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ &= e TV Cagtin_ [es 6. KucKeo ,l/z/m Fb0-50 71020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



