+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005923 FILED
1. Entity Name May 16, 2000 8:00 am
URBAN PROPERTIES OF CONNECTICUT, INC. Secretary of State
05-16-2000 90174 018 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA C/O BO4O
SUIE 1700 1295 STATE STREET
HARTFORD CT 06103 SPRINGFIELD MA 0t111-0001
us us
P T A
Suite, Apil. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Mumber Applied For
WTZOQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁgﬂ“onal
* §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and titls 1 applicable (NOTE' Registeredt Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . P "
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Ejgl?Sn%ag;?ig;uggsnmng 0 f{i!.egotohlizif ¢
(See criteria on back) K KMake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 [ Detete TITLE [ Change  [J Addition
HAME CONNOR, ALAN M. NAME
sTReeT ADDRESS | | FINANCIAL PLAZA STE 1700 STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06103 CITY-S7-2IP
TRLE S O pelete TITLE [ Change [ Addition
NAME LOMEL!, ANN F NAME
STREET ACDRESS | 1205 STATE STREET STREET ADDRESS
orv-st2¢ | SPRINGFEILD MA 01111 oy-57-2¢
TMLE T i ] Deiete | R [Jchange [ Addition
NAME KLINE, EDWARD M NAME
streeT ADDRESS | 1295 STATE STREET STREET ADDRESS
or-s12p | SPRINGFEILD MA 01111 ary-st-2¢
TITLE D [ celets THLE [J Change  [J Addition
NAME HARGREAVES, KENNETH L NAME
STREET ADDRESS § 1295 STATE STREET STREET ADDRESS
CITY-ST-21P SPRINGFEILD MA 01111 CITY-ST-21P
e D [ pelste TIILE [ Change [ Addition
NAME SPERRY, MARGARET NAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
omv-st-2¢ | SPRINGFEILD MA 01111 ov-sT-2P
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 gttachment with an address, with gtyother like empowerad.
SIGNATURE: = ( v‘&%— V] QQ,& 04/27/00 413/744-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

DA O



