‘.“..

- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # £95000001742

TRAVELE GROUP EXCHANGE,

™~

INC.

Principal Place of Business

57 PROSPECT ST 2GSB
HARTFORD CT 06183
Us

Mailing Address
57 PROSPECT ST 2GSB

HARTFORD CT 06183
us

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90001 041 ***150.00

LUUUJUJdwuy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number App.lied For
.. 14-1778069 Not Applicable
Zip Couniry Zip Country . 8.75 additional
.. .| B-Cartificate of Status Desired_ Ll ‘gee Required
—— 6. Name and Adkiress of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - Ly )
1. Slgnawre typod or pnnhd name of reglsterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: T =
9. This oorpomllun is elbglble to salisfy its Intangible ig 0. Election C san Fi .
e T ot Fund oo (7] Sttt emsee
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE Dp {[] Deete TITLE [] crage [] Addtion
NAME CUFFE, JOHN NAME g
swmeeraooeess |ONE TOWER SQUARE STREET ADDRESS g
eny-st-z0 \HARTFORD CT CIrY-ST-ZIP u
TILE DCED D Delete TME D Change D Addtion S
NAME DAWKINS, P M NAME
smeeTAOOREss | 388 GREENWICH ST STREET ADDRESS
cv-st-22 |[NEW YORK, NY oy ST- 2 T S S Y SR
TIME . - -- - [] Delets TIMLE [___]crnme [] Addtion
NAME SANTELLA, P.A. NAME
smeeTADORess | 388 GREENWICH ST STREET ADBRESS
cv-s1-2r INEW YORK, NY CITY-§T-2IP
TITLE v [7] Deete TILE [] crenge [ Addtion
NAME JONES, J. I. KAME
smeeraporess | 300 ST . PAUL PLACE STREETADORESS
cv-st-zp |BATL.TIMORE, MD 21202 CITY-ST- 2P
TIMLE T [[] Ddeta TmME D Change D Addition
NAME CARTER, _J.J. - NAME _
smeetaoress (300 ST. PAUL PLACE: STREET ADORESS
ony-sT-zp BALTIMORE MD 21202 - oy ST7P .
me {9 D [Hete_" Jme |- - - - [[]-crange [ ] Addtion |
e T WRIGHT E J - R 10T L s TmmmT T
STREETADDRESS | 577 PROS PEC T ST STREETADDRESS |
cry-s1-2F |, |HARTFORD, CT CITY - §T- 2P
13. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the
information indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thatl am an
officer or director of the corporatiog erThcejven or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 ar Block 12 § 9: Q vant with an address, with alt other like empowered.
SIGNATURE: ’ JOHN I. JONES - 4/ /00 410/332-3000
SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

&TF FL32381F 1 /



