2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P12017 May 16, 2000 8:00 am

CM ADVANTAGE, INC. Secretary of State
05-16-2000 90174 001 ***150.00

Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA STE 1700 BO4C
HARTFORD CT 06103 ' 1295 STATE STREET

SPRINGFIELD MA 011110001 e e s

Suite, Apl. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (B'I 105677 Applied For
Not Applicable

Zip Country Zip Country 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
T Name

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 8. PINE ISLAND ROAD.

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G wan Financi
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 ) Trj; I?Sndagoiallr?bnuﬁ;n: neing 1l fdsd.eodct'ohlﬁlgisa €
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TE President and Director [Ochag [ Addtion
HAME CONNOR, ALAN M. HAME
sTreet ADDRESS | ONE FINANCIAL PLAZA STE 1700 STREET ADDRESS
CITY-$T-2IP HARTFORD CT 06103 CiTY-ST-2IP
e T I Delete TITLE O Chenge [ Additicn
NAME KLINE, EDWARD M NAME
sTreet AnDRESS | 1205 STATE ST [ STHEET ADDRESS
orv-s-7¢ | SPRINGFIELD MA oY -51-2P
TIME AST [ Detete e I Change {1 Addition
HAME NATHAN L FOSS NAME
streeT aoDRESS | ONE FINANCIAL PLAZA STE 1700 STREET ADDRESS
CITY-57-21P HARTFORD CT 06103 CITY-ST-2IP
THLE AS O oelete TILE [ Change  [] Addition
NAME ANDREW C WILLIAMS NAME
streeT a0DRESS | ONE FINANCIAL PLAZA STE 1700 STREET ADDAESS
CITY-ST-2IP HARTFORD CT 06103 CITY-ST-2IP
TILE ] O oelete THLE [JChange [ Addttion
NAME ANN F LOMELI NAME
sTREET ADDRESS | 1295 STATE STREET STREET ADDRESS
orv-st2P | SPRINGFIELD MA 01111 ciry-st-zp
e AT [ Delete TITLE [ change [T Addition
NAME ALAN L BLAIS NAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
cmy-St-awe SPRINGFIELD MA 01111 Giry-ST-2IP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recelver 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 if

changed, or cn an attachment with an address, witb-all olfer like empowered.
SIGNATURE: C}W? M 04/27/00  413/744-5373

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phene #

i

2.

- =
|



