2002 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Entity Name

DOCUMENT #  F95000003329 Secretary of State

REALTY PORTFOLIO CORP. 05-20-2002 90259 048 ***150.00
Principal Place of Business Maiting Address
282 LONG RIDGE ROAD 292 LONG RIDGE RD Yoo -
STAMFORD CT 06927 ATTN JOSEPHINE MILLER
STAMFORD CT 06927 -
2. Principal Place of Business 3. Mailing Address “ll]lll t"lm ||m|||”| |I|”I|"| I|||| ||]| ||||| ||”| “lll ““ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
06-1370189 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T 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 statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agant and Lils ! applicabla. (MOTE: Registarad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ecti an E )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eri(;:I'O:Er%ag:rilr?;uﬁg:ncmg O fi‘gqohggfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD )ﬂ Delete TE O Change [ Addition
NAME FRAZIER, MICHAEL D NAME
streeT aooress | 282 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 068927 CITY-ST-ZIP ‘
TILE D [ Delete TME 3? Resident /Pt JK Change 1 Addion
NAME HENRY,' DAVID B NAME
STREETADDRESS | 292 LONG RIDGE ROAD STREET ADDRESS
CITY-ST-Z/P STAMFORD CT 06927 CITY-ST-21P
TLE VD [ pelete THLE . Ochange  [J Addition
NAME PFEIFFER, ROBERT E NAKE
STREET ADDRESS | 2G2 LONG H'DGE ROAD ’ STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08927 CITY-5T-2IP
Tme S ' Rele[@, e Sople Py )Acnange O] Addition
NAwE POWERS, RICHARD H NANE ave. (ripeat ad
STREET ADDRESS | 202 LONG RIDGE ROAD STREET ADDRESS Q. Lon Q \ (,Lq %-
onv-si-zp | STAMFORD CT 08927 ov-st2p P Sehmtoan G 06430
TITLE ATT o [T Delete TILE [ Change [ Addition
N AMATO, JOHN e
STREET ADDRESS | 777 LONG RIDGE RD STREET ADDRESS
CITY-51-2IF STAMFORD CT 0692? CITY-ST-21P i
TILE VPT 2 Deleta TILE %{Change ] Addition
NAME FAMMETTA, DONNA NAME 0
sTReeT ADDRESS | 260 LONG RIDGE ROAD sweeraooess | VN L0 KA iq,‘i,. Qd
cmv-sr-zr | STAMFORD CT 06927-9622 ov-s2e | S3Newfany LT 864930

13. | hereby certify that the information supplied with this filing does not qu ify for the exempticl Bd in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or suppleme report is true and accurate.ang that my sj all have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t pawered to execute thigreport sepffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addre d
. FIAMMETTA ' 203-357-934;
SIGNATURE: ISHORTLY TDORNA M Ylvgl o\ >7°4544

SIGNATURE AND TYPED q‘n PRINTED{NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

May 20, 2002 8:00 amg’
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=1

CR2E034 (9/01)



