2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ Eriiy Name ecretary of State
URAN INSTITUTE, INC. 02-20-2002 90131 001 ***150.00
rincipal Place of Business Mailing Address
15.0LD;RIDGEFIELD RD. PO BOX 811
MLTONICY. 068970811 WILTON:CT. 068970811 ) _
RN A A
i Principal Flace of Business 3. Mailing Address ' ; LA ! 4 S LS 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 13-2982872 Not Applicabie
Zip Country i County 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- .6.. Name and Address of Current Registered Agent . _.._. N P 7. Name and’Address of New Registerod Agent - _-

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE 2 -

TALLAHASSEE FL 32301

City FL Zip Code

The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida,

-

GNATURE
r Signalture, typed ar printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
| Tax fiing requirementand elects to o so. After May 1, 2002 Fee will be $550.00 O et oo 01 300 May Be
(See criteriaonback) ;- [ Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:ILE D O elete TN D [ Change Y Addition
ME GODFREY, BLANTON A NAME David G. Bluestein
et aooress | 92 KEELERS RIDGE STREETADDRESS | 25 Wild Turk ey Court
r-stze | WILTON CT 06897 osi2P | Ridgefield, CT 06866
:rLE D : [ petete TITLE D [Jchange XX Addition
we | JURAN, JOSEPH M NAME W. Frank Jones
[PEET ADDRESS 115 OLD RIDGEFIELD RD SREETADDRESS | 4 McCrea Lane
r-s-z2° | WILTON CT 06897-081 er-srz? | Darien, CT 06820
;ILE N T o— - - “Ooeets - TITLE 1-P- - - Co = 7t = = -s[]Change X Addition
ME JURAN, CHARLES E NAME Joseph A. DeFeo
ReET A00Rzss | 8186 RED OAK ROAD smeeranDRess | 115 O0ld Ridgefield Rd.
rstze | PRESCOTT AZ GiTY-ST-2IP Wilton, CT 06897-0811
;TLE D [ Deiete THLE O Change [ Adcition
M DEFEQ, JOSEPH A HAME
peer aooress | 115 OLD RIDGEFIELD RD STREET ADDRESS
J¥-s1-7P WILTON CT 06887-0811 CITY-ST-7IP
;rLE S O nelets TILE [ Changs [ Addition
e WILSON, ROBERT E NANE
[REET ADDRESS 115 OL DRIDGEFIELD RD STREET ADDRESS
TY-sT-7P WILTON CT 068970811 CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
IME ' NAME
REET ADDRESS STREFT ADDRESS
TY-ST-ZP CITY-$T-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Sectlon 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 trustee empowered 10 execute this repert 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.

IGNATURE: _:

DR O L REOLT R :
AR M SO U R T Rbbert E. Wilson  01/147/2002 203 761-1601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

>

CR2E034 (9/01)



