2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000000127 < ~ FILED
1. Entity Name . P
'NETPLUS, LLC Ol PR30 PM 6: 21
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE: FLOR#DA
ONE TOWER SQUARE ONE TOWER SQUARE
HARTFORD CT 06183 HARTFORD CT 06183 ‘ ' s s .
S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
] /
City & State City & State 4. FEI Number J | Applied For
Not Applicable
Zp Country Zp Country §. Cerlificate of Status Desired (| gg'geoq‘:‘if:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CT CORPORATION SYSTEM Street Agdress (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ' ‘
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 - _ _ ,
Signature, typad or printed name of registered agant and title if applicable. [NCT :Registered Agent signature required when reinstating) DATE
h ';{ : i — ™ 2 [ o v X o ':;
FILEN iw,m FEE IS $50.00 SRR L e e R
Make Check P} yablé to Department of Stat ~05/1801—-f1led—-l1E
ake Chec Hf eto eli*l meni of Stale a0, 00 S0, 0
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e [ Delete LT MM } O Change L] Addition
NAME NAME ‘KCKULIS, GEORGE C.
STREET ADDRESS sreeTapress | ONE TOWER -SQUARE
BITy-ST-2P CITY-5T-2P HARTFORD, CT 06183
TmE [ Delete TITLE | (3 Change [ Addition
NAME NAME - LEWITUS, MARLA B.
STREET ADDRESS smeeraporess | ONE TOWER SQUARE
CITY-5T-2IP _ CITY- ST-2P HARTFORD, CT 06183
e : 7 Delete TIME MM KI.P . Clchange [ Additicn
NAME NAME GANAKAS, GARY E
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CTY-5T-2IP
me I oelete TILE MM/S [ change  J Addition
NAME HAME WRIGHT, ERNEST J
STREET ADDRESS seeraooress | ONE TOWER SQUARE
GIT(-ST-2IP ‘ CITY-ST-2IP HARTFORD, CT 06183
TLE [ Delete TNLE T [ Change [ Addition
NAME NAME GOLINO, DAVID A.
STREET ADDRESS staezTaooress | ONE TOWER SQUARE
CITY-ST-2P CITY-ST-2IP HARTFORD, CT 06183
TILE O Delete TME [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP oITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have he same legal eflect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: M[)}BH” RaQur 4/25/01 (860) 277-4345

SIGNATURE AND TYPED ONRINTED NAME OFFIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phone #

gy 0SS1e00

- CR2E083 {11/00)



