2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # F94000004709 Mar 15, 2000 8:00 am
1. Entity Name
DUBLE AND O'HEARN, INC. Secretary of State
03-15-2000 90024 002 ***150.00
Principal Placs of Business Mailing Address
54 TRUMBULL STREET 54 TRUMBULL STREET
NEW HAVEN CT 06510 NEW HAVEN CT 065101002
F T s T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘fl & State 4. FEI Number Applied For
) %-0855522 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g';esqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
FI:ZEOCS?OHS?HRJ:‘{I‘\IOEﬁ SSL\;SNTEH:‘ 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

-

SIGNATURE
Signatura, typad or printed name of registared agent and title 1l applicable. {NOTE: Ragistered Agen signature required when reinstating} DATE
8. This corporation is eligibie to satisfy i1s Intangible FILE NOW!!! FEE IS $150.00 , N
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1Err|5;::|22ﬂ?jag10|::$?bnuzgw:nclng | fiﬁqomfe
{See criteria on back) X~ [Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ O velete TILE N change [ Addition
NAME WHEELER, GREGORY W NAME
srReet apoRtss | 389 NORTH WILTON ROAD steeTaporess | 19 VALLVIEW Fofd
arv-s-20 | NEW CANAAN CT 06840 CITY-5T-2P witToR, 7 06897
Tme 5 O velste e Achange [ Addition
NAME BERNBLOM, BENNETH J ‘ NAME BernBLum RepneTT I
streeraooress | ONE CERTHIRY OVER STREEFADDRESS | e CenTuRrRY ToweR
CITY-ST-7IP NEW HAVEN CT 06511 CITY-5T-ZiP
mE v - 2 Delete Tme [ change [ Addition
NAME DOWNING, SHARON D NAME
streer aooress | 38 BARTON COURT STREET ADDRESS
CITY-ST-2IP BRANFORD CT 06405 CITy-5T7-2IP
L v oo O Delete TLE B Thange [ Additien
NAME AGIOS, JOYCE L NAME Agins  Teuce (.
street a0oRess | 140 HATTERTOWN ROAD STREET ADDRESS
CITY - ST-2IP NEWTOWN CT 06470 CITY-ST-ZIP
TILE v ‘ O oelete TILE Xjchange [ Addition
NAME EVANS, PETER J NAME
stree7 aooress | 356 NORTOTOWN ROAD secTaooREss | B5E NoRToRTowR Bo kb
or-st-ap | GUILFORD CT 06437 ‘ CiTY-57-2P
TME ' O belets TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P

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 cartify 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 atiac 2 ad¥ess, with {il other like empowered.

SIGNATURE: _

Daytime Phone #




