2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006547 - - - - Jgn 25,2001 1%00 am
- Eniy Name ecretary of State
AUL LONG TERM CARE SOLUTIONS, INC. o7 50 6070 013 =150 00
Principal Place of Business Malling Address
20 SECURITY DRIVE 20 SECURITY DRIVE
AVON CT 06001 AVON CT (600t (Udbdti
T s [IHERRIAEAR M GO ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w-1460792 Applied For
Not Applicable
- e ET{...___;, - ;jip S Cimiri_ |5 Gertificate of Status Desired O ?g’-gesq;;?:éﬁonm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET - Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

0 rd
13. ) hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
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 or the receiver or trusiee ergpomargd to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an addres qther like empowered.

$60) 409330

Daytime Phdre #

e e Wy Wy !
MYE OF SIGRING OFFICER OR DIRECTOR

SIGNATURE:

C__mierlature

AND TYPED QR PRINTED

SIGNATURE
Signature, typed or printed name of ragistered agent anc tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. This corporation is eligible to satisfy its Intangidle__ | wee o FILE_ NOW!HL FEE 1S $150.00.... . .| o Finans L S
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 10 i:ﬁg:g:ﬁfggﬁ?guzg: neng O fgﬁeoh::?éss ©
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmeE PD O pelete me O changs [ Addiion | 8
NAME CORLISS, GARY L NAME =]
street aDoRess | 90 AVON MEADOW LANE STREET ADDRESS 3
CITY-ST-21P AVON CT CITY-ST-2IP 3
TLE VD O Detete THLE O change [ Addition %
NAME PRESCOTT, BARBARA A HAME
streer aporess | 90 AVON MEADOW LANE STREET ADDRESS
CITY-ST-7IP AVON CT _Cy-sTzp - o ,
TITLE ] [ celete TILE JChange [ Addition
NAME BAVELAS, DAVID HAME
steer aporess | 80 AVON MEADOW LANE STREET ADIRESS
oy-st-2¢ | AVON CT 06001 CITY-ST-ZiP
TRLE T [ Delete THLE [ Change  [] Acdition
NAME BARRY, RICHARD NAME
streeT aoress | 90 AVON MEADOW LANE STREET ADDRESS
CITY-ST-2IP AVON CT 06001 CITY-ST-2IP
TIME cD 3 Delate THLE W ﬂChange [ Addition
NAME LINEBACK, CHARLES NAME
streeT acoress | ONE AMERICAN SQUARE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46282 CITY-ST-2IP P
THLE D Delete THLE DILECT ST MRPEpPras eI — — o ddition
e CHRISTENSON, LEROY ) : N REY_STEPHEN RANCHEFE P
street aporess (504 VALLEY ROAD swerraonniss | INE IV sV g
anv-st-zp | WAYNE NJ 07470 ov-see | INDYANA AP s, 1. U252



