2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9 4556 y
Do) 00000455 Jun 29, 2000 8:00 am
ROLARIS ASVISORY- SERVICE, INC. ~ Secretary of State
Pocdnis Apvisory SE2ces, Tne, 06-29-2000 90653 027 ***550.00
I Principal Place of Business Mailing Address
=== GHURCH STREET 215 CHURCH STREET
-- HAVEN CT 06510-1807 NEW HAVEN CT 0€510-1803
F P > T VAT DA AR
ONE Granm €& Cuact
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4s-11 .
City & State City & State 4. FEI Number . Applied For
(\'L)H&DMD NH 06 1413157 Not Applicable
4 Country AP 3300 Country 5. Cerlificate of Status Desired [ ?g'gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, JAMES D Street Address {P.0. Box Number is Not Acceptable)
m:k;.3859;S—OCEANEBLyD{_-H\ T R e T e R T e — e e i R o Rclinerted s - .
#139
' PALM BEACH FL 33480 5 L [Zoo

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 :
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad whan ranstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjztlgznda(r:noztlr?;uti:rﬁ nene O fi‘gqohgae’éf &
(See criteria on back) (1’( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CP [ Delere TITLE [ Change (] Addition
NAME . WALCZAK, ROBERT J NAME
STREET ADDRESS | 100 SACHEM AVE STAEET ADDRESS
CITY-§T-2IP GUILFORD CT 06437 P CITY-ST-ZP
TITLE vC [ Peite 1ITLE O change (3 Addition
NAME DWYER, CHRISTOPHER NAME
STREET ADDRESS | 41 WILLOW STREET STREET ADDRESS
CITY-ST-2P CLINTON CT 08413 CITY-ST-2P
TITLE DVST [ Dalste TITLE [] Chenge [ Addition
NAME FRILLING, NOREEN WALCZAK AME
STREET ADDRESS | 52 AVON STREET STREET ABDRESS
CITY-ST-2P NEW HAVEN CT 06511 CITY-ST-2P
e _ / O pee e T |[TWeasvt 0 __ O Ao
S K TR B E e A eyt A
STREET ADDRESS STREETADDRESS | Dne. Graeas Y Place_—
CITY-ST-ZiP CITY-ST-2IP Cortorgh A H (9] 330 \
TITLE O3 Deleta me P Wk ,\-|~ ' [l Ghenge  [&ddition
NAME NAME omptih B Answl\h
STREET ADDRESS STREETADDRESS [ O (r2en e e
CITY-ST- 7P CITY-57- 2P Concord e © DD |
TITLE 7 Delete me V| Yue Qﬂés:’gt-n'f [ Change Bﬂfdditiun
NAME NAME Dawro K. Booh~
STREET ADDRESS STREETADDRESS | ONE &@anvk Qrate
CITY-§7-21 CIvY-ST-2I7 LoN(oen NH D3I T0N

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘;‘fj\/(,)flc"ﬁ REQUIRED  Zene A whstom  ¢liales 663 226-5457

SIGMATUBE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date . Daytime Phone #

CR2EJ34 (9/41))



AP ITES 1 F

éwmz

Polaris Advisory Services, Inc.
Supplement to Document # F99000004556

Box 12 Additions to Officers and Directors

Title Vice President
Name Carol R. Hardiman
Street Address One Granite Place
City, ST, ZIP Concord, NH 03301
Title Secretary

Name Shari 1. Lease
Street Address One Granite Place

City, ST, ZIP Concord, NH 03301

T - B Py i e o L




