2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S47480 Jan 25, 2000 8:00 am
1. Enity Name Secretary of State

BHAINCH"'D COHPOHATION 01-25-2000 90108 005 ***158.75
Principal Piace of Business Mailing Address
932 STH AVENUE NORTH 932 5TH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 341025817 nanae
us us Dﬂbuugﬂc
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B | |Applied For
650309191 | [oraen e
Zip Country Zip Country . ) $8.75 additional
5. Cartificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent } 7._Name and Address ot New Registered Agent .
Name )
UNSWOF"H THOMAS Street Address (P.O. Box Number is Not Acceptable}
3504 RADIO RD .
NAPLES FL 33942 .
City FL | ZpCode

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.

R TR Ry R T
AR C R PR e

SIGNATURE I VY Wbt
SIQE&LBL‘IF?. typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
T Wy by aey e B
9. This corporalion s eligible to satisfy its Intangible 10. Election Campai . .
- TN PR . " . paign Financing $5.00 May Bo
Tax n!mg rgqylremem and e{ec}s toldo.so:": E( Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria onback) " v e Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE O change [ Addition
HAME ANDERSON, HARLAN E NAME
STREET ADDRESS | 181 LAMBERT ROAD STREET ADDRESS
CITY-ST-2P NEW CANAAN CT CITY-§T-7IP
TILE D [ Delete TITLE [ Change [ Addition
HAME GREENBERG, ARNOLD C. NAME
streeTaooress | 61 SOUTH MAIN ST STREET ADDRESS
CITY-§T-2IP WEST HARTFORD CT CITY-$7-2IP _
THLE D O Detete e ' O Change ] Addition
NAME SIDEY, |1AN NAME
streer aooress | 237 ELM STREET || STREET ADDRESS
oT-sT-7P | NEW CANAAN CT 06840 o-51-2P
TITLE D 7 Delete mme [CJchange  [J Addition
NAME MANNING, JAMES F. NAME
streer aooress | HILLTOP ROAD STREET ADDRESS
CITY-ST-2IP SOUTH NORWALK CT CITY-ST-2IP
TME D 7 [ Delete TILE [ change [ Addition
NAME CULVERWELL, DAVID HAME
sTREET ADDRESS | 7250 PARKWAY DRIVE, SUTE 510 STREET ADDRESS
CITY-ST-ZP HANOVER MD CITY-ST-717
THLE DPC [ Detete TITLE I change 3 Addition
NAME CAMERON, JEFF E NAME
sTREETADDRESS | 130 4TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuwate 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 1o execulathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with o adsess, yith mDowered. ) Q &l - 2.6 3
: W / S AR T e / oo ~— 0100
SIGNATURE: z = A e [ G 20

P NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




