2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AHTP I, INC.

DOCUMENT # F95000004229

Principal Piace of Business

1203 ORANGE ST.
WILMINGTON DE 19801

Mailing Address

100 GANDO DR.
NEW HAVEN CT 06513-1049

2. Principal Place of Business

3. Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90032 024 ***150.00

A

l

|

L

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
34 1805601 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Cesired h
Feea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T et ™ -1

Tax filing requirement and elects to do so.

T— == e ppp—— i ———— —=[~"Na PR R I ——

CT CORPORATION SYSTEM Streetl 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
Signature, typ’ed or printed name of ragistersd agent and title if applicable. (NOTE: Raqistared Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back) (W] Make Check Payable 1o Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE VPTD O Delete TLE O Change [ Addition | &
NAKIE COYNE, TIMOTHY E NAME 3
STREET ADDRESS | 100 GANDO DR STAFET ADDRESS a
omy-sT-2P | NEW HAVEN CT 06513 CITY-ST-7iP w
TITLE VPSD O elste TIME [J Change ] Addition &
NAME JACKSON, JEFFREY L NAME
sraeer anoress | 100 GRAND DR STREET ADDRESS
omv-sT-2¢ { NEW HAVEN CT 06513 CITY-ST-ZP

TTmE T PDe v e = - - El-Delete 5= - “fl THE -2 e e i i m.. [Ocnange [ Addition
NAME MCHALE, HENRY HAME -
STREET ADDRESS | 100 GANDO DR STREET AUDRESS
ory-st-2p | NEW HAVEN CT 06513 CITY-ST- 2P
THLE (] pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-27 CATY- T- 2P
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE O pzlete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTY-$T-2IP

SIGNATURE: X _

13. | hereby certify that the information supglied 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 accurate and that my signature sha!l have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustee 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 atlachm

ent yyith an addresg, with all other like empowered.
éz nedAli W;E&EW VP

SIGNATURE AND TYPED OR FGJATED NAME OF SIGNING BFICER OR DIREQTOR -

*/’/ (7 /&o

Data

_(zo_v,\ o1 - 40D

l-ﬁaylima Phaone #




