2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90045 008 ***150.00

DOCUMENT # K29968

1. Entity Mame

CONNECTICUT GENERAL DEVELOPMENT UTILITIES, INC.

Mailing Address

% VICTORIA DORADO
7600 US. 1
MICCO FL 32976

Principal Place of Business

% VICTORIA DORADO
7600 1.5, 1
MICCO FL 32976-7437

2. Principal Place of Business 3. Mailing Address

RN

M

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0148517 Not Applicable
Zie = oo | Country Zlp - Counlry 5. Certificate of Status Desired 3 $8.75 additional -~
. Fee Required
6. Mame and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent
Name
DORADO, VICTORIA Street Address (P.O. Box Number is Not Acoeplable)
4039 SNOWY. EGRET DR

MELBOURNE FL 32804

City Zip Code

FL

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

Signature, tpad at printed name of eqistared agent and ttle i€ applicabla {NOTE: Registarad Agent signature raquirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corparation is-.e\igible to éatisfy its lntangimé

i S 10, Election ign Fi in
Tax filing requirement and elects to do so. 0. E Campzign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria 0n back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ’ [J pelete TITLE -y O Change ] Addition
P oL D
e GOULD, PAUL L. e FPruL
STREET ADDRESS | 328-SWANTEN-ROAD" sreraoveess | 4 71O ©eeAanN ST
orry-S1-2IP BAVENPORT-CA- CTY-57-21P SANTAR CRUuU2, ¢CA 950L
TLE D 7 Delete TITLE [J Change [ Addition
HAME GOULD, ROBERT,L. NAME
STREET ADDRESS | 10.WRABEL CIR."UNIT 507 STREET ADDRESS
CITY-5T-2 MONROE CT 08468 Cmy-ST-28
TLE D T (O Delete TITLE [ Change [ Addition
NAME SILKOFF, CHERYL G. NAME
STREET ADDRESS | 93 DEEPWOOD ROAD STREET ADURESS
CITY-5T-21P EASTON CT 06612 CITY-$T-2P
THLE [ O detete HHE [ chenge 1 Addition
NAME ROTH, JOAN L. NAME
STREET ADDRESS | $72 DEAN ROAD STREET ADDRESS
CITY-ST-2P BROOKLINE MA CITY-ST-2IP
Tme D [ Delete e Ol change [ Addttion
NAME ROTH, ROBERT S. NAME
| STREETADDRESS | 172 DEAN RD STREET ADORESS
CITY-ST-2P BROOKUINE MA 02146 CITY-ST-ZIP
TITLE : M Delste TITLE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

13, | h;a-reby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or sypetey

of the corporation or the rg y
1
A

changeéd, ar on an attac

"

ith all ather like empaowarad.

. Lfq-00

eptal 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
ustee empowered 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(5¢1) {47000

SIGNATURE'

. é'rim\rfnr AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

CR2E034 (9/99)



