2001 UNIFORM BUSINESS REPORT (Uﬂlﬂ)

FILED

DOCUMENT # H25957 | Jan 25, 2001 8:00 am
. Entity N rjf
1 PJr‘SnlES;‘;'ORATION Secreta of State
01-25-2001 90152 009 ***150.00
Principal Place of Business Mailing Address
20t SOUTH BROAD ST 201 SOUTH BROAD ST
MERIDEN CT 06450 MERIDEN CT 06450 DUSNIYZ
T e VAR CRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-2467060 Applied For
Not Applicable
Zp -Counlr?r ) ) Zip Country 5. Certificate of Status Desired O ?g.ggiﬁ:j:;tional
6. Name and Address of Current He-glstered Agent 7. Name and Address of New Registered Agent
Name
igzl.{l)ElEb‘lliRﬁsﬂiggﬁuLE Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33906
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
Signalure, typed or printed rame of ragistered agent and title it applicaile. (NOTE: Registerad Agent signature reguired when reinstating) DATE
B oo s s sy | attrMAY1,2001 Feowll bosaaboo | 1O EeChr Campsin Frarcing | $5.00 ey o
(See criteria on back) M Make Check Pa! ble to D " t 1:St 1 Trust Fund Contribution. O Added tc Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Celete TITLE [ change [ Addition
NAME ATHUR, ANNA A NAME
sTReeT ADDRESS | 48 DAFFODIL LANE STREET ADDRESS
CIrY-ST-2IP MERIDEN CT CITY-$7-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-717
TITLE J pelete TITLE [ Change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. ! 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 ar 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, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ @m@ CLngdon

f/;é /o; T03-237-O6o%

/SIGNATURE AND TYPEWPRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Joae - Daytime Phone #

CR2E034 (10/00)



