2000 UNIFORM BUSINESS REPORT (UBR)

Entity Name

| POCUMENT # F94000002837
CENTER CAPITAL CORPORATION

Principal Place of Business

4 FARM SPRINGS RD
FARMINGTON CT 08002
us

Mailing Address

P.O BOX 1188
FARMINGTON CT 06034-1188
us

ra
/2. Principal Place of Business

. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90126 031 ***150.00

LA TRY

il

I

|

aU

M

DO NOT WRITE IN THIS SPACE

y
City & State City & State W, FEI Number 06"120382 1 Applied For
Not Applicable
i Coun Zi 1t — .
2p uniry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
7 . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

e it o P - T—— e g e e P - - - S — —_— = —
cT CORRORAT'ON SYSTEM o Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
G/The ahgve 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, typad or printed name of ragistered agent and title if applicabla {NOTE' Registersd Agent signature required when reinstatng) DATE
\,9( This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 A Election Campaign Financing $5.00 May 8o

Added 1o Fees

{8ee criteria on-back) O Make Check Payable to Department of State
,(“I'. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PCEP [ Dzlete TITLE [Jchange [ Adgition
NAME WEISS, MITCHELL D. NAME
sreeT ADDRESS | 37 WOODHAVEN DR STREET ADDRESS
crv-st-ZP | SIMSBURY CT CITy-sT-2P
TILE VPG [ Delete TITLE [J Change [ Addition
NAME MCGRAW, NANCY NAME
seeeT anoness | 68 COPE FARMS RD STREET ADDRESS
ory-sT-2¢ | FARMINGTON CT CITY-ST-21P
TImE VP ’ O Ceiste Mg [ Change [ Addition
NAME GOLDBERG, ARNOLD S. NAME
_sTReer 00Ress | 471_SPRINGSIDE LN STREET ADDRESS N - - -
emv-s-2¢ | BUFFALO GROVE IL CITY-ST-2IP
TILE VP [J Delete TITLE [J change [ Addition
NAME HALVARSON, DAVID E. NAME
STREcT ADDRESS | 28 CAMILLE LN STREET ADDRESS
cmy-st-zk | CANTON CT CITY-5T-21P
TITLE VP 1 pelete TILE £ change [ Addition
NAME LEMIRE, DANIEL J. NAME
sreeer aooress | 21 POCOND RIDGE RD STREET ADDRESS
orv-st-2¢ | BROOKFIELD CT CITY-ST-7IP
TITLE VP 1 Datete TTLE [J Change (] Addition
NAME PODESVA, PAUL R. MAME
STREET ADDRESS | 223 FIRST AVE STREET ADDRESS
ar-st-zP { WEST HAVEN CT CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricla Statutes. ! further certify that the information
indicated en this report or stpplemental report is true and accurale and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empawered to 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:

1] ‘.sElLED

/[10[ 00 8lpp £09 2500

. /. Y . - -
PED oif'mmzn NAME ct# iIGNING OFFICER OR DIRECTOR
o ol

"Date

Daytma Phone #

CR2FNR4 19/99"



