2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005703 Apr 05, 2001 8:00 am
A ecretary of State

NANS INC 04-05-2001 90078 020 ***150.00
Frincipal Place of Business Mailing Address
777 WEST PUTNAM AVE. 777 WEST PUTNAM AVE.
GREENWICH CT 06830 GREENWICH CT 06830 7 3 8 2 8 1
TS v S OO A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13-3142765 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - z e = e 2 Tt i e | — DTG, SRR T T TR T T =
BRENNAN, JOSEPH Allen "Tavi.
- ' Street Address (P.O. Bax Number is Not Acceptable)
IVANS, INC. NS Twae
5405 CYPRESS CENTER DR. < c _\_ D
TAMPA FL 336091024 408 Cyeress Cenler Vr
le Cade
o Ya.m.‘pa- FL 2 3609- 1029

mits this statement for the purpase of changing its registered office or raglstered agent, or both, in the State of Florida.

JAV /4 Ve P/’ﬁs ;c/aff' rl-x-0f

NOTE: Registerad Agenl signature requirad when reinstating) DATE

8. The above namege

SIGNATURE

Signature, typgl or printed nashe of registered agent and title if applicable,

[
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 _I?liz:l'o:r;riaggrilrgi;;ui::ncmg | fgg?ohg?;fe
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE P (7 Delete e 3C JBRchangs [ Additien

NAME CARMICHAEL, DANIEL NAME

staeet aooress | 8 QCEAN VIEW DR steeeT anokess | Y 570 Sewanrl R &

orv-s1-2¢ | STAMFORD CT 06902 ovstze | Fare £1e\®  oH 45014

TIILE v [ Delete TME NT §% Change [ Additian

NAME CONNELLY, MICHAEL NAME

streer apoRess | 21 SAXON DR. STREET ADDRESS

CITY-ST-7IP VALHALLA NY 10585 CITY-ST-2IP

TITLE TS ‘ [ belete WILE J_’S s - = ~===RChange =[] Addition
| NAME_, PAYNE,.ROBERT.- § -5— —mmmem—=="" ~ "R \hME

sTRéeT noress | 3 BLACKMAN ROAD STREET ADGRESS

crv-sT-2¢ | RIDGEFIELD CT 06877 CITY-ST-2P

e D O Delete e Clchange  [J Addition

NAME DORR, MARJOIE NAME

STREET ABDRESS | 370 BASSETT RD. STREET ADDRESS

CITY-ST-71p N. HAVEN CT 06473 CITY-S7-7IP

TNLE D TR Delete TILE D . O Change (@ Addition

e ENTRINGER JAMES e Vincent ‘3\:0“\ ~g

stree aooress | 400 WANTAGE AVE sTheeT a0nRess | 3 T fumbu

omv-st-2P | BRANCHVILLE NJ orvstze | Haet€ord ¢t DGI03

TImLE D O Delete TITLE [ Change [ Addition

HAME GROWDY, ROBERT HAME

street aooress | ONE BEACON ST STREET ADDRESS

CITY-S$1-2P BOSTON MA ’ CITY-5T-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 8607, 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: _ /iedant F Crntly m.cl\aeb’fonnenq 2.0y Z03-832-2¢y7

SIGNATURE AND TYPED OR PRINTUAME OF SIGNING OFFICER WIREGTOR Dale Daytima Phone #

CR2E034 (10/00)



