2000 UNIFORM BUSINESS REPORT (UBR)

3. Ently Namo Apr 04, 2000 8:00 am
JAMES A. CONNOLLY ASSOCIATES, INC. e cretary of State
04-04-2000 90053 041 ***158.75
Principal Place of Business Mailing Address
46 N. WASHINGTON BLVD. #21 46 N. WASHINGTON BLVD. #21
SARASQTA FL 34236 SARASOTA FL 34236-5928
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2583783 Vi Not Applicalzle
4p Country Zip Country 5. Certiticate of Status Desired E/ $8'75 {\dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOLLY’ MICHAEL A. ESQ. Street Address {(P.O. Box Number is Nat Acceptable)
46 N. WASHINGTON BLVD. #21
SARASOTA FL 34236
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registergd agent and ntle f applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eleciion C. oy Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TruglI?Sndagoa?:f?bnutig:ncmg ] Eg;gﬂohggsae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD M pelete TITLE (O Change [ Additien
NAME CONNOLLY, JOHN L. NAME
steeT aporess | 3971 CLUB DR NE STREET ADDAESS
CITY-§T-7IP ATLANTA GA CITY-S7-2IP
TLE VsD O Delete T [ Change [ Addition
NAME ALEXANDER, ELIZABETH C NAME
saeer apoess | FIVE HIGH RIDGE PARK STREET ADDRESS
CITY-8T-2IP STAMFORD CT 06905 . CITY-ST-21P
T D Delete TLE = -- T Ol change L Addition
NAME TINSLEY, TV SR NAME
smeeranoiess | 10 W. NORTHHAMPTON ST. STREET ADDAESS
CITY-8T-2IP WILKES BARRE PA 18701 CITY-$1- 7P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ pelete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCDRESS
CITY-5T-21F Y-51-2IP
13. { hereby certify that the informatiol for the exgmption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ndicated on this report or supple ignfature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivg ired by Chapter 607, Florida Statutes; and that my nage appears in Block 11 or Block 12 if
changed, or cn an attachme| N
SIGNATURE: / AL 2 /8] eC J03-398720t O
SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date / Daytme Phons #

! 7

CR2E034 (9/99)



