2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # FOO000002301 Feb 13, 2001 8:00 am
I Enty Name Secretary of State

FLORIDA 4C MANAGEMENT, INC. 02-13-2001 90077 022 ***150.00
Principal Place of Business Mailing Address

25 FORD ROAD 25 FORD ROAD 48] €

WESTPORT CT 06880 WESTPORT CT 0680 - 622280
Suite, Apt. #, etc. Suite, Apt. # etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aoplied For

06/5302£-A/PPUED FOR Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required
"7 Name and Address of New Reglstered Agent

6. _hiame am‘:l Ad'd-resé ol -Currem Registered Agent

- Name
%SV?VOV?(%TEENJ F?OE:gICES ENC Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32311

City FL Zip Cote

8. The above narmed 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 or printed name ¢! registered agent and title if applicable (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligibie 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10, Eiocti o Financi

Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 5. Tr?j::l(;:rfjagg:tﬁ k;]utilc!:r? neing O i%gi‘fohg:iss e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE PD ¥ Delete TITLE O change  [J addilion | S
NAME KNYAL, JEFFREY J NAME s
STREET ADCRESS | 25 FORD ROAD STREET ADDRESS 3
CITY-§1-21P CITY-ST- 21P 2

yESTPORT CT 06880 = . <o T §
TILE Delete TITLE ange ion | &
e ELLIS, ROBERT A e ELLS, Ko bert A . .
STREET ADORESS | 96 FORD ROAD STREET ADCRESS /g e s M / DI e £L+C9 ~
ore-s-2f  |WESTPORT CT'08880 ——— —~— ~ -~ - fJowswe~—} - £ 7~ )
TMLE '} 2 Delet JILE Vice Presi e+ Dlcnange [ Adgition
Naade MULLER, WALTER M NawE LoeB, £dward L.
STREET ADDRESS | 25, FORD ROAD STREETADORESS | » &~ FSomdd. Lo L
orv-s-2f  (WESTPORT CT 06880 o-s-2k | LU S R0 rT O O @8 FC
TITLE S O pefete TITLE [ change [ Addition
NAME LACIVITA, ANTHONY J NAME
STREET ADDRESS | 25 FORD ROAD STREET ADDRESS
CITy-ST-2IP WESTPOHT CT 06880 CITY-ST-2IP
TTLE T (M Delete e ] Change [ Addition
NAME MORTLOCK, DAVID H NAME
Streer apDRess | 25 FORD ROAD STREET ADDRESS
CITY-S7-ZIP WESTPORT CT 05380 CITY-8T- 2IP
TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IF

13. | hereby certify that the information 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 repert 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
of the corporation or the receiver or trustee empowered 1o 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.

SIGNATURE: ‘% O'Zl.f /Qj o3-3U) (DD

PRINTED RAME OF_SIGNING OFFICER OR DIRECTOR . 75 e Daytime Phone #
r = I ) < D/
(0] o X VAT /7. LD /L




