{

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003272 May 18, 2000 8:00 am

1. Eny Nome Secretary of State

Principal Place of Business Mailing Address
.22, ROSS CLARK CIRCLE. NW 4031 ROSS CLARK GIRCLE, NW
. BOX 8156 PO BOX 8156
T AL 36304 DOTHAN AL 36304-0156
z Pnncrpar Flace o Busmess > Mamng Address “Il”ll “" .I'I | II 'II l'” III II II I l'l lll[l ”l‘ |||’
B Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
63 1202327 Not Applicable |
ap - Country - 4P Country | 5. Certificate of Stats Desied  [7 S8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC. .
' Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 , .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reingtating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Financ:
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Election 3”’*’3’9” lmancmg 0 $5.00 May 8o
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D [ Defete TiTLE [ change [ Addition
NAME ANDERSEN, JAMES G NAME

street anoress | ONE PICKWICK PLAZA, SUITE 310

STREET ADDRESS

crv-st-20 | GREENWICH CT (06830 CITY-$7-2P
TLE D [ Deete TITLE [ Change  [] Addition
NAME DEFLORIO, MICHAEL B HAME

STREET ADDRESS

staeer aoress | 177 BROAD STREET

CIY-ST-2p STAMFCRD CT 06901 CITY-ST-2P |
e D 3 Delete TILE O] Change ) Addition
NAME KILLIAN, WILLIAM P NAME

staeeT acoress | 5757 N GREEN BAY AVE STREET ADDAESS

cv-sT-2F | MILWAUKEE W1 53201-0951 CITY-ST-7IP

THLE DP [ Delete TITLE O change [ Addition
NAME PiTMAN, D G NAME

streeT ADoRESS | 4031 ROSS CLARK CIRCLE NW STREET ADDRESS

CITY-37-ZiP DOTHAN AL 38304 CITY-ST-ZIP

TIME D (7 Delete TITLE Ol change [ Adcition
NAME RAMEY, JOHN M NAME

street anoaess | ONE GORHAM ISLAND STREET ADDRESS

GITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IP

LE D O Celete TILE Clchange [ Additicn
NAME WATSON, JOHN H NAME

STREET ADDRESS
CITY-8T-ZIP

streer anoress | 488 ROSS CLARK CIRCLE NE
CITY-ST-2IP DOTHAN AL 38303

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 ofthe receiver or trustee empguead to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on aryattaghment with an addrgse with a\ gitey like empowered.

AL Tt 7 [ ONBRICY 7‘/)1/00 33 £ 792 ﬂm’éﬂ

SIGNATURENAA#-LBYUN WA /
p/ EIGNlTﬁRE ANmeOR PRINTED NAME OF SIGNING OFFICER OR DIRECTO& : ! l: (m,t L./ Date

CR2E034 (9/99)



