. . 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004761 FILED
1. Ently Name Jun 09, 2000 8:00 am
NEXCLAIM TECHNOLOGIES, INC. . Secretary of State
: 06-09-2000 90020 026 ***550.00
Principal Place of Business Mailing Address
200 CORPORATE PLACE. SUITE 100 200 CORPORATE PLACE. SUITE 100
CENTURY EXECUTIVE PARK CENTURY EXECUTIVE PARK
ROCKY HILL CT. 06067 : ROCKY HILL CT 06067-1830
i v AT AL
Suite, Apt.r#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number Applied For
' 06-1440399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired &4 ?g‘;?q £?$1i0n8|
6.. Name and Address of Current Registered Agent . R _ 7. Name and Address of New Registered Agent
T T B Name T T - - -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
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 Flarida.
S U e
SIGNATURE _* - % »'% % -5 ='ii-
Signaturs, typsd or printed nama of registerad agent and title if applicable. (NOTE" Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing re'gj'qiremé’nt'e}‘qg elects to do so. After MAY 1, 2000 Fee will be $550.00¢ 1 E:j:tl I;Lr:ncdago:et“r?bnuir: e O fdsd-e(c)Rohggsz °
(See criteria on back) " _ e - o Make Check Payable to Department of State .
1. ) ) ' OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] O elete TIMLE D ] Change xAnui:iun
e SMILEY, MICHAEL S e Simons, Bavee R
staeeT aoovess | 200 CORPORATE PLACE, SUITE 100 s | 200, Corporale Place
or-sT-7e | ROCKY HILL CF 08087 s P iRee ey HIH O otobTd
TMiLE S 1 Delete THLE D T O Change (3 Accition
g NEARY, JAMES W e 5imions | Harris
STREET ADCRESS | 200 CORPORATE PLACE, SUITE 100 sweEranoitss | 2o b Corporele Place
or-s1-22__ | ROCKY_HILL CT 06067 avs 2 Ngeede, WL O 06067
SRS |V A St - Oiveee™— B e~ Py 'Q, < 2= TT TR T Chenge [ Adeition
NAME SIMONS, ROBERT A NAME :%c:ﬂ le. Danicl *®
STREET ADDAESS | 433 SOUTH MAIN STREET SUITE 302 sweer s | 7S 'adened ST 135 Floor
cmv-sT2P | WEST HARTFORD CT 06110 GSTiP TRoslon M O ito
TIE D O Delete TMILE D I O Change 2] Adciton
NAME LIPS, THOMAS HAME A Toe.
STREET ADDRESS | ONE STATE STREET ' STREETADDRESS | ry ')Sv%r;%l.b\ ol 5!-1— 1% Flooe,
- om-s2¢ | HARTFORD CT 06103 ASTIP | TResSen. A O 11D
THTLE D 1 Delets TITLE ‘ { [l Change [ Addition
NAME MINELLA, RAYMOND J NAME
STREET ADDRESS | 567 MADISON AVE. . SYREET ADDRESS
CITY-57-2IP NEW YORK NY 10021 CITY-ST-2IP
me D O pelete TITLE [JChange [ Addition
NAME KERSHNER, BERNARD NAME
STREETADDRESS | 433 S. MAIN STREET, SUITE 302 STREET ADDRESS
CTY-ST-2F | WEST HARTFORD CT 06110 om-ST-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with agsaddress, with all other like empowered.

SIGNATURE: /: QUIRED, Viee Frestdent 5,/3;‘/00 353634600

Daytime Phone #

CR2E03¢. (9/99)



