FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-28-2002 91756 015 ***150.00

DOCUMENT # P93000087683
1. Entity Name
The Umbrella Group of Florida, Inc.
L\
~NJ
2. Princigal Place of Business 3. Mailing Address
91 Centre Point Drive 289] Centre Point Drive
Suite, Apl. #_etC. Suite, ApL_#, ets. DO NOT WRITE 1IN THIS SPPACE
Suite 207 Suite 207
City & Stale City & State 4. FE! Number Applied For
Ft. Myers, FL Ft. Myers, FL ) 65-0525302 Not Applicable
g%cg 16 (::GEHIII%A /8 3916 C%JSHR' 5. Certficate of Status Desired | ?i‘ggﬁ?:&“onal
% .- . E e e e e S e — =7, ‘Name and Address of Current Registered Agent
Ngme

cott Robertson

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptatile)

2891 Centre Point Drive

~IN THIS SPACE Suite 207

Gi - Zip Codle
Fe. Myers, . FL-. 53916
8. The above named entity subimits this statement for the purpose of changing its registere| office or regjistered agent, or both, in the State of Florida, _|
SIGNATLRE
i"‘ Sigratute, tyced or prnted aging of registined ¢qsnt a il tide i appical (NOTE: Hegfistonnd AQRnt SIAratin i (egui e whsn HeEnsgsng IYATE
P c bl 16y Satiefy e 1At January 1-May 1 Fee'is $150.00
9. E:l.,;igrp\nalpn is l,ll(_{lbll; I(JJ af:slhfy ;tr. nfangbie After May 1, Fee is $550.00 - . 10. Election Campaign Financing $5.00 May Be
S;"Y’I g qu“"‘z“e;" And eiects 1o dn 30 O Amended UBR is $61.25 . frust Fund Contrilution. Added 1o Fees
(See crieria on back) Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS _
L CEC and Director TiLE S
HAME Staudt, Thomas NAME .
steetaoniess | 20 Horseneck Lane STREET ADDRESS Jos}
arvseap | Greenwich, CT 06830 GilY -7 5P 3
PILE CFO 1 §
HANME Ryan, Michael NAME 3]
smeeraceress | 20 Horseneck Lane STREET ADRESS
CIFY-ST-2P Greenwich, CT 06830 CITY- $1-2P
e Secretary TTLE
wae . |Lowitz, Julie. . —_——rm v e R M e [ L e o e -
sweriaoniess | 20 Horseneck Lane STRCET ADDRESS
CIY-ST-2IP Greenwich » CT 06830 GIY-ST-79 Do N OT WRITE
TITLE TIRE
NAME NAME ' N TH lS S PAC E
STRUET ADDRESS SIREET 300RESS
CITY- ST 2P CITY-ST- 2P
me TIILE
NANE KAME
STREST ADDRESS $TREET ADDRESS
CHY-51- 2P CHY-51. 2P
TILE TiLE
HANME KAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-ZP

13. | hereby certify Lhat the information supplied with this filing does not Quatity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartily that the information
indicalad on this repert or supplemental report is true and accurate and (it my sigrature shal have the same legal effect as if made under pathy; that ! am an officer o direcior
of the corporation or the receivor or trustes  npowered 10 Axecute 1his repos as required h GO7. Florida Stautes: and that my name appears in Block 11 or on an
sitachmeant with an address, with all sther ike empowered.

SIGNATURE: _Michael Ryan ' e 4/30/02 (203) 869-7772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR * ¥ N Mhate Payime Moo +




