2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2002 8:00 am
DOCUMENT #  F01000004332 Secretary of State

CONNOLLY CONSULTING ASSOCIATES, INC. 08-01-2002 90163 040 ***550.00

Principal Place of Business Mailing Address
3971 CLUB DRIVE. N.E. 3971 CLUB DRIVE. NE.
ATLANTA GA 30319 ATLANTA GA 30919
2. Principal Place of Business 3. Mailing Address ”II""”" III"”II" m "m II"I II]" "I" Il"l MII mll ”III"I
Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2272 199 Not Applicable
ap ‘ Gourtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. _6. Name and Address of Current Registered Agent .. P _ _ 7..Name and Add of New Regi: d Agent
Name ) o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) R e ) "
9. This corporation s eligibe o satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T -
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chéck Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TIE [ Change [ Addition
NAME ALEXANDER, ELIZABETH C NAME
sTREeT ADDRESS | FIVE HIGH RIDGE PARK STREET ADDRESS
GITY-ST-2P STAMFORD CT 06305 CITY-ST-2P
THLE ¢f T [ pelete TITLE [ change [ Addition
NAME CONNOLLY, JOHN L NAVE
STREET ADDRESS | 3071 CLUB DRIVE, N.E. STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 CITY-ST-2P
STTE.. L e e et e e o [ Delete__. Y TNLE I [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
Time 07 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
THLE [ pefete TIME [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ) hereby certify that the information supplied with this filing dog
indicated on this report or supplgimantal report is true agd ac
of the corporation or the receivgl opftrustee e power :

Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate andfthat my sinature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

bty Aoy uts +/otfor 22255

changed, or on an attachmegffvgff an addreff

SIGNATURE:

Date Daytime Phone #

v 9/21110

CR2E034 {4/02)




