2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000101786 Feb 20, 2001 8:00 am
1. Entiy Name - - Secretary of State

VACATION STRETCHERS, INC.. - ~ - 02-20-2001 90028 019 ***158.75
' oW T L
Principal Flace of Business Malling Address
4435 SW 35TH ST.. STE A 4495 SW 35TH ST.. STE A . - .
ORLANDO FL 32811 ORLANDO FL 32811 : deldoi -
: ' O < .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State — 4. FFil Applied For
OEE NPQB&}Z 16 Not Applicable
Zip Country 7ip ’ Couniry 8. Certificate of Status Desired @( $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ry S T T - - Namé -~ s
STUT IS' DONNA Streat Address (P.C. Box Number is Not Acceptable)

4495 SW 35TH ST, STE A

ORLANDO FL 32811

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
g ;hlsrc‘:grporatlc?n is ehgsblg tcla se:usfy its Intangible FI:.‘&;\IOW...1 FFEE IE{EIS; 5{;5050 10. Election Carmpaign Financing $5.00 May Bo
axtl |nlg rngrement and elects to do so. After 1,2001 Fee will be 0.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. ! : OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE eV & U:U ) [ Delete TITLE ] Change [ Addition

NAME R\/an ’ Timo t‘hy NAME

sweeraporess | 11 Crown Street STREET ADDRESS

CITY-$T-21P Meriden, CT - 06450 CITY-51-2IP

TITLE EVP 1 Delets TITLE [ Change [ Addition

NAME Ausanka, John J |11 l NAME

SRETADORESS [ 11 Crown Street STREET ADDRESS

CITY-ST- 2P Meriden, CT 06450 OITY-ST-2IP

e - P [J Delete TITLE ) L {0 Change [T Addition
“wME T [TStutts, “Donna ' ‘ ) NANE

STEETANDRESS | 4495 SW 35th Street, STE A STRECT ADDRESS

CITY-5T-ZIP Orlande. EL_ 22811 CITY-57-2IP

TITLE S - ) O Delefe TITLE {Jchange  [] Addition

NAME Muschinsky, Alison W. NAME

sRECTAORESS | 11 Crown Stree STREET ADDRESS

orv-st-z¢ | Meriden, CT OgiISO CIFY-ST-7IP

e T o O Delets e Ol chenge [ Addition

NAME White, Eliot C NAME

sReetADRESS | 11 Crown re STREET ADDRESS

CITY-ST-21P Meriden, Eﬁ' BEuso Pri—

TITLE [ oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS ) K STREET ADDRESS

CITY-5T-2ip / CITY-ST-2IP

13. | hereby certify that the iformatign sdpplied with this fiidg does not qualify for the exemption stated in Section 112.07(3)(i); Flarida Statutes. | further certify that the information

indicated on this report of suppgiméntdl report is trueAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
¥l of ruptee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, wilh all other ke empowered. :

John J. Ausanka, II1 2/15/01 203-317-2400

iGMATuE AND TYPED OR PRINTED NAME OF SIGNING QFFRCER OR DIRECTOR Date Daytime Phone #

0068685

CR2ED34 {10/00)



