2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trustee.apbowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 if
changed, Or on an attachment withrarmaddgss, with all othgr like wered-

SIGNATURE: ___ ora/ie i lRE R &/ foo F60- 677 £S74

SIGNATURE AND TFPED OR PRINTED NAM!WFHCER OR BIRECTOR "Date Daylime Phans 4

CR2E034 (9/99)

DOCUMENT # P15450 FILED
1. Entty Name May 24, 2000 8:00 am
RESOURCES MANAGEMENT CORP. Secretary of State
05-24-2000 90192 019 ***150.00
Principal Place of Business Mailing Address
ITWO BATTERSON PARK ROAD TWO BATTERSON PARK ROAD
FARMINGTON CT 08032 FARMINGTON CT 06032-2553
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MMBGO Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
-t ——wfB.-Namea and Address of Current Registered Agent_ - | __.7..Name and Address of New. Registered Agent___ R
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 _
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 Fiorida.
SIGNATURE
. Signature, typed or printed nams of ragisterad agent and titla if applicable. (NOTE' Registered .ﬁgen{ signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -lls-rlﬁ;ﬂgzniag;i:?gug:: neing O f‘i’gﬂohg:i SB e
(Ses criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD O Delete TLE [ Change [ Addition
HAME FLYNN, DANIEL F. HAME
STREET ADDRESS | 297 WESTMONT STREET ADDRESS
CHTY-ST-2F WEST HARTFORD CT CITY-5T-2IP ]
TME viD ) : O Delete TLE [JChange [ Addition
NAME LOEHMANN, FRANK M., JR. . HAME
STREET ADDRESS | 130 NOB HILL ROAD STREET ADDRESS
OS2 | CHESHIRE-CT — el Omv-sT P e —
TITLE D C [ petete TITLE [ Change [ Addition
NAME JOHNSON, SANDRA § NAME
STREET ADDRESS | 33 CONNALLY DR STREET ADORESS
CITY-ST-2iF OLD SAYBROOK CT : GITY-ST-ZIP
TITLE S ’ [ Dekete TITLE D [ Change ] Adcition
NAME FLAMIO, DONNA B. NAME
STREET ADDRESS | 34 FAIRVIEW DRIVE STREFT ADDRESS
CITY-ST-21P FARMINGTON CT . ' - cmy-st-ze
TITLE O peletz TITLE D [J Change Q Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS (1)?2 I;\Nil; » LINDA R
CITY-ST-ZIP CITY-ST-2IP 1 St
MERFDEN—CT -
TE [ Delete LE v (] Change ¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EggLESﬁN$E9NA§DP
CITY-ST-2IP CITY-ST-ZIP N CTANBY. CT



