2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005877 Feb 02, 2001 8:00 am

1. Entity Name N .
SECURE AFFINITY AGENCY, INC. Secretary of State
02-02-2001 90308 025 ***150.00

Principal Place of Business Mailing Address
ONE TOWER SQUARE. 19GP ONE TOWER SQUARE. 19CP
HARTFORD CT 06183 HARTFORD CT 06183

2. Principal Place of Business 3. Mailing Address H"V"l”l 'I""

i

2200 Sutherland Avenue
e, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

8248

City & State City & State 4. FEI Number 62‘1657094 Applied For
Knoxville N ‘TN 37919. Not Appiicable

Zip Country Zip Country " . $8_75 Additional
37919 USA §. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N LY Name - s S e e - - -
?2;003035%%.{'{'%"133&8&5&;0” Street Address (P.O. Box Number is Not Acceptable)
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, typed or printed name of registerad agent and titla if applicable, [NGTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )

Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;‘:'?:riag‘g;‘r?guzg‘:“c'”g 0 fd5d-00 May Be

e . led to Fees

(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE 8 O Delete TITLE [ change [ Addition
NAME PAUL H EBDY NAME
streeT anoress | QNE TOWER SQUARE STREET ADDRESS
CITY-ST-2PP HARTFORD CT 06183 CITY-5T-2IP
TITLE P O petete TITLE [ change [ Addition
NAME KENYON, PHILLIP NAME
STREET ADORESS | 2200 SUTHERLAND AVENUE - SUITE B200 STREET ADDRESS
CIry-S1-2IP KNOXVILLE CT 06183 CITY-ST-ZIP
MLE v ’ A Delete TITLE Vice President X1 change [ Addition
NAME (JLETIDA, BRUCE _ . . . MWE - | Mark Mastrianni - - -
street aporess | ONE TOWER SQUARE STREET ADDRESS ﬁq Tower S are.

quare

CITy-5T-2IP HARTFORD CT 06183 - GITY-gT-2IP Hartfard CT NE192
TILE v @ Delete TTLE ; it [C1Change  [] Addition
NAME RYAN, GEORGE A NAME
streeT aooress | ONE TOWER SQUARE STREET ADDRESS
CITy-57-2IP HARTFORD CT 08182 CITY-ST-ZIP
TE AS 7 Detete TILE I change [ Addition
NAME DANA BILLINGS NAME
sTreet a00rRess | ONE TOWER SQUARE STREET ADDRESS
CITY-ST-2%P HARTFORD CT (6183 CITY-ST-2IP
TTLE T ’ XD belete TITLE Treasurer I¥| Change [ Addition
NAME LYNN FISHER NAME David Dembo
streer aDoress | ONE TOWER SQUARE STREET ADDRESS" 1 Tower Square
CITY-ST-ZP HARTFORD CT 06183 : CITY-5T-2IF Hartford. CT 06183

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernplion 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 shall have the same Jegal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or frustee 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 attachment yith ap address, with all other like empowered.
SIGNATURE: %/ Jasle A plestocem:  Mfalsi 26 22767V

SIGI‘IATlmeD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 {10/00)



