"29:;10 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

FAN0000 SF VL oo

Secure Affinity Agency InC.

—

Principal Piace of Business

One Tower Squarc.lAcP One Tower

Hartford CT QLIS

- Mailing Address

HarfOra-C1 owld3

\J

Square (4,

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90014 034 ***150.00

0066831

2. Principal Place of Business 3. Mailing Address
S B R e I B e R — r— e TS ST S S S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State GCity & State 4, FEl Number Applied For

Lp 2* f (_05 ‘—l O Q ﬁ Not Appiicable
- C - —
Zip ountry e Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CT Corporation Systenm)
1200  South Pinc

Plantation FL 52355724

Tolard Kd-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ar printed name of registered agent and title if applicable.

[NGTE: Regislered Agent signature required when rainstating)

DATE

“g—Tims corporation’is  efigibie to satsfy its intangible—
Tax filing requirement and efects to do so.
(See criteria on back) a

10. Election Campaign Fiﬁa;cir‘;g_f
Trust Fund Contribution,

55.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE SCCFC‘J‘O réj O oelete TITLE [ change [ Addition .%_
NAME Paur = B d\} NAME <3
STREET A0DRESS { OO, TOWEY Square STREET ADDRESS §
CITY-ST-2P HO r”f“FOf'd  CT D) 83 CITY-5T-21P 5
me L President. O elets T (O Change [ Addition | G
NAME Pl Fr y NAME

STREET ADDRESS ggg fl‘_g \;bg; %—,%GO /C STREET ANDRESS

av-st-22 | Hartfordd, O QS L, CITY-ST-ZiP ]

TiLE Vice Presiden Deiet Tme vice presiagentt CXChange (] Acdition
e Bruce Letizi - e Mark MasStrianni

STREETADDAESS | { T" o €F 5gi1Qre seeravoress | | TOWCY 5CL_LJQ e

s Mgy +Hford T OLl8D oesw IHortford CT Ow\éD

TILE Treasurcy. . Delele TME Davic Dem bos M cenge  [J Addition
NAME Ly nn P FISheyr NAME Treasuy &

STREETADDRESS | | T OWIEY s5qguart STREETADDRESS | [ T OWICY % uave

s | HArt ford, Cr Oblka ~ ~ |esr | madtford.Cr oblRD

TITLE l. re Or . 3 elete TITLE [ Change (] Addition
w [Baes’ i michener

STREETADORESS | | TOWEY SQuUarg STREET ADDRESS .

ovsie | Ay Eford, CT Ol \ g 5 CITY-S7-2IP

THLE 'D irect Oy [T Delete TILE [ Change [ Addition
we  |Sa0 S FIShImMG ,

STREET ADDRESS | T 7 &r SguaQre STREET ADDRESS

av-seze I+ QrHOrelh CT Ol €3 CTy-51-2P ;

13. } hereby certiy thal the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental 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 corporation cr the receiver or trustee empoweptd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G=lr- o

Hio 277 _. .

Date Daylme Phone #




