FILED

2001 UNIFORM BUSINESS REPORT (UBR) !
e . [
- May 16, 2001 8:00 am
DOCUMENT # FOO000005942 Secretarv of State
1. Entity Name l :’
ok ok
ABA, |NC. OF CT 05-16-2001 90218 009 150.00
Principai Place of Business Mailing Address
62 HOLLY LANE 62 HOLLY LANE Py 6 5 U 4 YA
MIDDLETOWN CT 064576132 MIDDLETOWN CT 064576132 {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06_1586205 Applied For
Not Applicable
i Zi n i
Zp Couniry d Country 5. Certificate of Siaws Desied ~ [] 9879 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODREAU, DARRYL
Street Address (P.O. Box Number is Not Acceptable)
6738 BOWLINE DRIVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printag nama of registered agent and ttle if applicable. [NQTE: Ragistered Agent signature required when reinstating} DATE
9. ;htsfﬁ_orporanqn is eligible tT satns;fy(ljts Intangible Fill\.nEA:l?W.l.1 FFEE IS‘;|$1 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
CTITLE PC [ Delete TITLE [Jchange  [J Additicn 8_
NAME BELLINGHIERI, ANDREW P NAME S
STREET ADDRESS | 62 HOLLY LANE STREET ADDRESS 3
emy-sT-zP | MIDDLETOWN CT 08457 CITY-ST- 2P T
&
TME §T O Delete TILE [C]cChange [ Addition &
NAME BELLINGHIER!, CELESTE H NAME
STReET ADDAESS | 62 HOLLY LANE STREET ADDRESS
CITY-ST-2IP MIDDLETOWN CT 06457 CITY-ST-2IP
TITLE [ pelete TRLE _ [CJchange [ Addition
NAME ] e - - - e - “NAME - - N
STREET ADDRESS STREET ADDRESS
GITY-8T-Zip GITY-5T-2IP
TITLE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Detete TITLE C1cChenge  [] Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-SI-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report 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 trustes empowered 10 execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. %0 —
) /

SIGNATURE:

IGNATURE AND TYPED OR PR

Wipnghie

ED NAME QF SIGNING OFFICER OR DIRECTOR

D

aytime Phana #

S o/ yi



