FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90166 040 ***150.00

| 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F01000005454

. Entity Name:

URM CONSULTING, INC.

Mailing Address

191 POST ROAD WEST
WESTPORT CT 06880

rincipal Place of Business

191 POST ROAD WEST-
WESTPORT-CT 06880

AR

DO NOT WRITE IN THIS SPACE

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
06-15604 14 Not Applicable
Zi Coun Zi Count ! iti
" vatry P umiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’
City FL Zip Code
3. 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.
SIGNATURE
Signature. typed or printect name of registered agent and title it applicable. | {NOTE: Registered Agent signature required when rainstating) DATE
9 This gf)rporatign is eligible to salisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
- = Trust Fund Contribution. Added to Fees
- (See criteria on back) 0 Make Check Payable to Department of State
1—1. ‘ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 PCD. .. .- O belste I ML [ change (] Aadition
e “THERIAULY, ADREEN F N
STREET ADDRESS 9 hOST ROAD WEST STREET ADDRESS
Loy -ST-21p WESTPORT CT 08880 GITY-ST1-2P
I V. - O elete e O changs [ Addiion
e THERIAULT, EILEEN O i :
.STHEE[ ADDRESS 191 POST ROAD WEST STREET ADDRESS
FITY-ST-ZIP WESTPORT CT m CITY-ST-2IP
:TITLE 1y - - Ooeste ™~ me T e m T s ST = Change (] Addition
e RICHYER, SUSAN § - e
'STREET ADDRESS 191 pos‘r ROAD WEST STREET ADDRESS
ICITY-ST-ZIP WESTPORT CT mo CITY-ST-2IP
irITLE v ) [ Delete TITLE O Change £ Addition
e ABBRUZZESE, DIANE B Havie
E DDRE:
STREET ADDRESS | 191 POST ROAD WEST STREEY ADDRESS
.C\TY-SPZIP WE ORT CT mso CITY-ST-2IP
[ Lt L
i 7 Detete TITLE [Jchange [ Addition
!NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-3T-4F
MTLE [ el TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P GITY-8T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true ang accurate and that my signaturashall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Br t, d Eoby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniffth

gyecute this report as req

L s

SIGNATURE- - JWEL

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F ol e nal | I W

Jonuary 31,2008 (a03) Jal-a3el

Daytime Phone #

Date

A ¢ o

CLIELS0

iv

CRPFNA4 (9/01)



