2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011598 Apr 27,2000 8:00 am
ORAGE CORPORATION ecretary of State
04-27-2000 90029 045 ***150.00
Principal Place of Business Mailing Address
9790 66TH STREET 210 MAIN STREET
LOT 164 MANCHESTER CT 06040-3552
PINELLAS PARK FL 33782
Us
2 s v IRNERR ANV
9780 66th Street North
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353512 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired (| $8'75 Additional
. A . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZIER' BERNARD A Street Address {P.O. Box Num;er is Not Acceptable)
9790 86TH STREET NORTH
LOT 164
PINELLAS PARK FL 33782 iy . FL | 7 cooe

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

SIGNATURE
Signature, typad or printed name of ragistered agent and 1tls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 $:S§:‘gsn%ag;?$u:::ncmg O igj.ngiomhg?;?e
{See criteria on back) Od Make Check Payable to Department of State ’
11. QFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 elste TITLE V/D X¥change [ Addition
NAME LOZIER, JAMES P NAME
STREET ADORESS | 790 66TH STREET NORTH LOT 164 STREET ADDRESS
or-s1-2p | PINELLAS PARK FL 33782 oTY-51-2P
TME TO O pelete TITLE [JChange [ Additicn
NAME LALANCETTE, GERARD A NAME
streeT aDDAESS | 151 ELDRIDGE STREET STREET ADDRESS
CITY-$T-2IP MANCHESTER CT 06040 : CITY-$7-21P
TILE 7 [ Delete i Wit : P/D - oo T KXchange [ Addition |
NAME LuZ2, JOSEPH F NAME
STREET ADDRESS | 323 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-2iP AVON CT 06001 CITY-8T-2iP
TITLE SD O Detete TITLE [Ichange [} Addition
NAME WILLIAMS, MELVIN P NAME
sTReeT ADDRESS | 290 MAIN STREET STREET ADDRESS
CITY-ST-2IP MANCHESTER CT 06040 CITY-ST-21P
TIILE [ pelete TITLE Asst. ST/D [Jchange  KXAddition
NAME NAME David F. Neil
STREET ADDRESS staeet acoRess | 1B83 Sunset Woods Ct.
CiTy-ST-2P Giry-sT-2IP Clearwater, FL 33763
TITLE O Dekete TITLE Asst. S [ change K Xaddition
NAME NAME Barbara D. Cecere
STREET ADDRESS stReev ADORESS | 210 Main Street
CiTY-5T1-2F orv-s-2¢  [Manchester, CT 06040

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicatéd 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 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 on an attachment with an address, with alirather Iik? empowered.
SIGNATURE: SJM L Z iz | [RE ) Melvin' P, Williams 4/20/00 860-649-0305

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



