2002 UNIFORM BUSINESS REPORT (UBR) Mar 2 9F 121(4)%]2) 8:00
ar 29, :00 am
DOCUMENT #
1~ Emity oo F94000005923 Secretary of State
URBAN PROPERTlES OF CONNECTICUT, INC. 03-29-2002 91426 039 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA G/0 BO40
SUIE 1700 129 STATE STREET
HARTFORD CT 06103 SPRINGFIELD MA 01414
: " IR RGN
2. Principal Place of Business 3. Malling Address
1295 State Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B193
City & State City & State 4. FEI Number Applied For
Springfield, MA 01111-0001 060867209 Not Applicable
2o Country Oiiﬁ_]_]_—OOO]_ Country 5. Certificate of Status Desired O g?e-gesq Iﬁld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et s o o et e | NaME - . _
C T CORPORATION SYSTEM Sireet Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The aboxe named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<

SIGNATURE :

; Signature, typed of printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) CATE
i ion is eligi isfy i i M F X , e .

9. This carporaiion s eligible to satisiy its Intangible FILE NOW EE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Addod fo Fens
(See criteria on back) O Make Check Payable to Department of State )

11. . i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oDP . : [ Detete TITLE [ Change [} Addition

N CONNOR, ALAN M. Ak :

STRECTADDRESS | 1 FINANCIAL PLAZA STE 1700 STREET ADDRESS

CiTY-ST-21P HARTFORD CT 08103 CITY-$1-2IP

TITLE g ¢ ) O Delete TILE [Jchange [ Addition

e LOMEL!, ANN F NAVE

STREETADDRESS | 1295 STATE STREET STREET ADDRESS

CITY-§T-21° SPRINGFEILD MA 01111 CITY-ST-2P

TITLE T [ Delete TILE O Change [0 Addition

e | KUNE, EDWARDM- - . —  — - . .. - ME

STREET ADDRESS | 1295 STATE STREET STREET ADDRESS

CITY - §7-ZIF SPR[NGFE]LD MA 01 1 11 CITY-S1-2IP

TITLE D 1 Detete TITLE [3 Change [ Addition

N HARGREAVES, KENNETH L N

STREET ADDRESS | 1295 STATE STREET STREET ADDRESS

GITY-$T-2IP SPRINGFEILD MA 01111 || cimv-st-zip

TMLE D i 7 Delsts TE O Change [ Adition

AN SPERRY, MARGARET NAME

STREET ADDRESS | 1295 ‘STATE STREET STREET ADDRESS

CITY-5T-2P SPRINGFEILD MA 01111 CITY-ST-2IP

TITLE [ pelete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP | cimv-sT-2p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corperation or the receiver or irustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an addrgee=with aiyther like empowered.

SIGNATURE:

/30 JIARATF) Lomeli March || 2002 (413) 744-5373

=¥ e
SIGNIAG OFFICER OR DIRECTOR Date Daytime Phona #

1¥ 6204190

CR2E034 (9/01)



