S
2002-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F9000003120

CUENTLOGIC OPERATING CORPORATION

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90050 036 ***150.00

Iv 866Q/50 W

Mailing Address

699 HERTEL AVE.
BUFFALO NY 14207-2398

Principal Pface of Business
699 HERTEL AVE.
BUFFALQ NY 142(7-2398

T

2. Principal Place of Business 3. Mailing Address

Two American Center, 3102

640 Ellicott Street

Weatte. Brid*. Avenue Suite, Apt. #, eic.

Atn: Legal Affairs

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Nashville, TN Buffalo, NY 16-1364816 Not Applicable
3
Zip Country Zip Country . ) $8.75 Additional
37203 . 14203 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R —
e s T mRer - S bk i e - N ’

T i R

;C T'CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
* City FL Zip Code
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 registered agent and fille if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i:;I?;:n%ag;?tlﬁg;uﬁgﬁncmg ?gj;%(?oh’;?ésae
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PCED [ pelete TITLE :CFO1 %, “me o, {7 changa @ Addition §
NAME BRIGGS, MARK R NAME : P Ch e 233
) aul R Stone
sTreeT ADDRESS | 3102 WEST END CENTER SUITE 100 STREET ADDRESS 3 . b:8
1 =
crv-stze | NASHVILLE TN 37203 CTY-ST- 7P NAQEV&J?‘?E , EEIW;% é}rggge Suitel000 ﬁ
e CFOS B Delete TLE [Tchange [ Adition | &
NAME MORPHIS, GENE S NAME
STREETADDRESS | 3102 WEST END CENTER SUITE 100 STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37203 CITY-ST-7IP
TITLE ASGC - O Delete ME o B [] Change _ I:_IAgdﬂiun_ L
MAMETE T K AWALICK T STEVEN M= === ~NAME
STREET ADDRESS | 3102 WEST END CENTER SUITE 100 STREET ADDRESS
Y- §T-21P NASHVILLE TN 37203 CITY-ST-2IP
e CAO 9 Delete TITLE O Change  [J Addition
NAME BILTEOFF, JOANNE HAME
STREET ADDRESS | 3102 WEST END CENTER SUITE 100 STHEET AUDRESS
OITY-ST- 2P NASHVILLE TN 37203 CITY-ST-2IP
TITLE CSDo O Gelets TITLE O Change [ Addition
NAME CASTEEL, JULIE HAME
STREET ADDRESS | 3102 WEST END CENTER SUITE 100 STREET ADDRESS
CITY-$3-21P NASHVILLE TN 37203 GCITY-ST-ZiP
TITLE c1o O pefete TILE [ Change [ Addition
NAME MICHEL, JEFFREY NAME
sTReeT aDoRess | 3102 WEST END CENTER SUITE 100 STREET ADDRESS
CY-ST-2P NASHVILLE TN 37203 CITY-S1-2IP

indicated an this report or supplemental report is true and accurate and that

changed, or on an attachment with an address, with all other like empffwered.

SIGNATURE: PAUL SToNE

13. | hereby certify that the information supplied with this filing does not qualify for the exem

of the corporation or the receiver or trustee empowered to execute thisgraport as required by Chapler 607, Florida Statutes;

plion staled in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

and that my name appears in Block 11 or Block 12 i

-12-03 (Li5)301-71a

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIf

G OFFICER OR DIRECTOR

Date \.Dawma Phona #

i




