2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 851091

1. Entity Name

RADIX GROUP INTERNATIONAL, INC.

Principal Place of Business

= TOKENEKE ROAD
T CT 06820
- us

Mailing Address

120 TOKENEKE ROAD
DARIEN CT 06820-4825

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. # etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90111 039 ***150.00

847112

JAROEREATRAD

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
95—21 19837 Not Applicable
Zi Zi C it
P Country ® auntry 5. Certificate of Status Desired O $8'75 Add”_'ci']al ..
B - . S - .- Fee Required=———- B
i §."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
3751 WEST BROWARD BLVD.
‘ PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. {NOTE: Aagstered Agenl signature regquited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 -
= Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ Change (T Addition { &
NAME ROHRMANN, GUENTER NAME 3
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADDRESS @
CITY-ST- 7P DARIEN CT 08820 CIry-ST-2IP u
TILE ViD [ peiete THLE [ Change [ Addition S
NAME DOLAN, DENNIS M. NAME
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADDRESS

~CITY-ST-20- -~ DARIEN CT-06820- - CITY-ST-2iP e
TMLE S0 O pelete TmE [ change [ Addition
NAME | MCCAULEY, DANIEL J. NAME
STREET ADDRESS { 120 TOKENEKE ROAD STREET ADDRESS
CITY-8T7-2IP DAF“EN CT 06320 CITy-S1-2IP
TLE viD - O Delets TILE [ Change [ Addition
NAME MCDONNELL, MARTIN J NAME
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADDRESS
CITY-5T-2IP DAR#EN CT 06820 CITY-ST-2IP
TITLE T 7 pelste TITLE T} Change [ Addition
NAME GALLAGHER, PAUL J. HAME
STREET ADDRESS | 120 TOKENEKE ROAD STREET ADORESS
CITY-8T-2IP DAH'EN CT 06320 CITY-ST-2IP
e 7 pelete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P

of the corporation ar the receiver or frustée empowered
changed, or on an attachment with an address, with al

SIGNAT]

SIGNATURE:

K
Ao

L Ake empowered.

RIS

il W

13. | hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 #

. seciredoy’

SIGNATURE ANDTYPED OR PRINTED NAME OF smm’e OFFICER OR DIRECTOR
[ i el e e

_(D3)655-7500

CDa/ytimel Phone #

__4]24)00
“hate

AR et e



