2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED .
DOCUMENT # P28319 Mar 29, 2000 8:00 am
AETNA INSURANCE COMPANY OF AMERICA Secretary of State

' 03-29-2000 90002 042 ***150.00
Principal Place of Business Mailing Address
151 FARMINGTON AVE. 15t FARMINGTON AVE.
HARTFORD CT 06156 T4
HARTFORD CT 061560001 U u u q b 8 u 3
L e v AN EERTIRINAR A
5100 West Lenmen STt -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
St Mk 214 3
City & State City & State 4. FEI Number Applied For
Tarnpa L ' 06-1286272 Not Applicable
Zip ¥ Country Zip Country - . $8.75 Additiona
33[’ o q /'h-nsbo reys A 0@ /5& -a?aﬂﬂ 5. Certificate of Status Desired O Feo Flequirecll
6. Name and Address of Q{/rent Registered Agent 7. Name and Address of New Registered Agent
- - . o Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code

8. The abave named entity submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

L

SIGNATURE . "
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 ) E:ﬁz:lszn%agfna[:?;mi:)n:ncmg ;| fdsd.e?.iomhgzife
{See criteria on back) (] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ASVP H oetete TITLE O change [T Addition
NAME BEGIN, PETER HAME
STREET ADDRESS | 159 FARMINGTON AVE. STREET ADDRESS
CITY-§T-2IP HARTFORD CT CITY-5T-7IP
TILE P [ Detete TITLE fy D JR Change [ Addtien
NAME MCINERNEY, THOMAS NAME
STREET ADDRESS | 151 FARMINGTON AVE STREET ADDRESS
CITY-ST-2IP HARTFORD CT CITY-ST-2IP OLI St
me S 54 Delete TITLE 5 (I Change [ Addition
wve | MCKEON, MARIA ) R, F Thibodeaw, - Mary. Ellen
STREET ADDRESS | 151 FARMINGTON AVE STREETADDRESS | | 50 Fearem, oG R S 1{“_ . -
CITY-ST-2IP HARTFORT CT CITY-ST-2P . : Har-“"-(:m—ai TS Y7 Ny
TITLE ™D 0] Daleta TITLE T [} Change Addition
NAME ORKINS, LAWRENCE NAME LONROY, (MARTIAN T

STREETADDRESS | 1-854 . Far roy neytor Ave.
avsizk | Atartfoed L pLlse

TITLE : [ Change  JX] Addition
NAME oifenuk, Deborah ’

smerronress | 150 Faemuaafun Ave.
CITY-ST-2P Hact¥ord o+ o06¢i5¢

STREET ADDRESS | 151 FARMINGTON AVE

ory-s1-2P | HARTFORD CT 06156

TIME ™o R Dolete
NAME ELMY, JOSEPH J

sTREET ADDRESS | 151 FARMINGTON AVE

Gr-sT-2F - | HARTFORD CT 06156

TITLE [ pelete TITLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-72IP

13. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES A e A1) @EV%QUHHE%M'SW - Shofee  L0-273-¢o5

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING‘FFICER OR DIREv1un Dala Daytime Phone #

\




