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DOCUMENT#  FO1000004072 Apr 29,2002 8:00 am
1. Entity Name- ) ecretal ’f Of State -9
. -
AMERICAN HOME PARTNERS, INC. 04-29-2002 90201 038 ***150.00
Principal Place of Business Mailing Address
20 REALTY DRIVE 20 REALTY DRIVE Uuwiwwwa
CHESHIRE CT 08410 CHESHIRE CT 06410
2. Principal Place of Business 3. Mailing Address | “Il“" ||“||| HI ” |||“ I|m I|‘” II'“IINI I|||“I||| ||I|| u" ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06‘161 1373 Not Applicable
Zip Coun';ry Zip Couniry 5. Cartificate of Staius Desired Od 58'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S Name ’
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
120t HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 2ip 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.
. . :‘.-.,;-'-. Cere e FE
LSIGNATURE : Y
Signatura, typed or printe¢ name of registsred agent and tite il applicable. (NOTE: Registerec Agent signature required when reinstating). HDATE WH3sE (0573 gaid
F 6 T Sorpbraton is eligible to satisfy its Intangible | - - FILE NOW!!t FEE IS $150.00 - . B
L TaY iihg7éqlirement and elects to do so. After-May 1, 2002 Fee wili be $550.00 10- Biection Campaian Financing $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back} b4 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD 3 oelete TITLE [ Change [ Addition ‘9‘_
mve:r | HENDEL; GREGORY J NAVE e
STREET ADDRESS | 20 REALTY DRIVE STREET ADDRESS 3
CITY-ST-2IP CHESHIRE C¥ 08410 . CITY-ST-2IP w
TITLE vV ' [ Delete TILE (] Change [ Addition E:>
NAME MASCIANA, VINCENT J NAME '
STREET ADDRESS | 2 REALTY DRIVE STREET ADDRESS
CITY-ST-2IP CHESHIRE CT 08410 CITY-ST-ZIP
TILE - v R - ——[=] Delete - TITLE = - - [ change -~ T Addition
M KITSON, ANDREW T NAME
STREET ADDRESS 20 HEALTV DRNE STREET ADDRESS
CITY-ST-2iP CHESH‘RE CT 06410 CITY-5T-2IP
TITLE VT 1 Delete TITLE [J Change  [] Addition
NAME KRYSTOPA, ROGER J NAME
STREET ADDRESS | 20 REALTY DRIVE STREET ADDRESS
CITY-ST-2IP CHESHIRE CT 06410 CITY-ST-2IP
THLE VS [ pelete TITLE O cChange [ Addition
HeME MACDONALD, LISA K v
STREET ADDRESS | 20 REALTY DRIVE STREET ADDRESS
CITY-ST-2IP CHESHIRE CT 06410 CITY- ST-2iP
TME D ™ petete TE [ change [ Addition
NAME BAUER, JONR HAME
STREET ADDRESS | 20 REALTY:DRIVE ™ STREET ADDRESS
ChY-ST-ZIP CHESHIRE CT 06410 CITY-SF-2IP )

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with.gn address, with all g empowered.

SIGNATURE: ‘fql;@ééiil?'@L Hendel Director

4/11/02

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the corporatlion or the receiver or trustee empowered to ggecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

203-699-3402

Data

Daytima Phone #




