2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K29968 May 05, 2001 8:00 am
1. Enty Name Secretary of State
CONNECTICUT GENERAL DEVELOPMENT UTILITIES, INC.
! 05-05-2001 91104 017 ***150.00
Principal Place of Business Mailing Address
% VICTORIA DORADO % VICTORIA DORADD
7000 US. 1 7600 US. 1 v o~
MICCO FL 32876-7437 MICGO FL 32976-7437
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0148517 Applied For
Not Applicable
Zi Count Zi Count it
® ouniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORADO, VICTORIA Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.Q. Box Numbe ot Acc e
4039 SNOWY EGRET DR Hmbert i
MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature. typed or printed name of registared agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) N ‘
10. El F
Ta filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 sction Campaign Financing $5.00 nay se
T ' Trust Fund Contribution. O Added to Fees
(Ses oriteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D O Delete TITLE [ change ] Addition a
NAME GOULD, PAUL L. NAME =
street aooress | 1710 OCEAN ST STREET ADDRESS 3
GITY-ST-2IP SANTA CRUZ CA 95080 CITY-§7-21P %
E D [ Detete TITE [ chenge [ Addtion | £
HAME GOULD, ROBERT L. NAME
sireer anpress | 10 WRABEL CIR. UNT 507J STREET ADDRESS
CITY-ST-7IP MONROE CT 06468 CITY-$T-21
it D O oeete TInLE O Chenge [ Addiion
HAME SILKOFF, CHERYL G. NAME
streeT Aooress | 93 DEEPWOOD ROAD STREET ADDRESS
CITy-ST-2IP EASTON CT 06612 CITY-51-2IP
TiTLE D O Delste T ClChange T Addilion
HAME ROTH, JOAN L. NAME
simeetannnzss | 172 DEAN ROAD STREET ADDRESS
CITY-ST-ZIP BROOKLINE MA OTY-8T-2IP
TIiLE D 1 Delste T [J Change [ Adition
NAME ROTH, ROBERT 8. NAME
streeT anoress | 172 DEAN RD STREET ADDRESS
CITY-$T-2IP BROOKLINE MA 02146 GITy-ST-2IP
TITLE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation of the receivar 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 i
changed, or on anMwher like empowered.
SIGNATURE -235-0f (Se)eed-iond
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]




