2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005539 Feb 29, 2000 8:00 am

1. Enty Name Secretary of State

DELEG & COMPANY, P.C. 02-29-2000 90027 001 ***300.00
Principal Place of Business Mailing Address
iz ASPETUCK AVE. 12 ASPETUCK AVE.
mcw MILFORD CT Q6776 NEW MILFORD CT (6776-2821 Gr il
— & ( tf
éuiie. Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
m-0953626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ o e hElLEo  RALPH T ~
DELEO; RALPH I o o ' Street Address (P.O. Box Number is Not Acceptable)
112 LAKE SHORE DR
WIINGER [SLAND FL | %% %o

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, typed of printed nama of registerad egent and titla  applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
T fing requirerent and elects f0.60 55, After MAY 1, 2000 Fee il be $550.00 10- Blection Cameaian Finenang o $9.00 way B
(See criteria on back) O Make Check Payable to Department of State u . od to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP X Delete TITLE c P X[ Change [ Addition
e DELEO, RALPH J e DELED , RALPH T
sTreer abDRESS | 112 LAKE SHORE DR SREETADDRESS | 52 WV OR T H COCEAN DRIVE
CT-5-2P | NORHT PALM BEACH FL 33408 wresiw |/ GER I SEAND, i P40 U
TITLE DS 1 Delete TTLE 7 O Change 1 Acdition
nave CHACE, ROGER e
STREET ADDRESS | 14 SEYMOUR ST. STREET ADDRESS
CITY-ST-2IP WATERTOWN CT 06795 CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-2P
TITLE - O Celete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P * " crv-st-zp

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 corparation or the receiver grirustee empowered to execute this report as required by Chapter 6507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen address, with all other like empowered.
LA S ZAL A e/-35¥ 2%/

SIGNATURE: : _
ARE AND if EDP QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 (9/99)



