2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000005222

1. Entity Name ¢

TELERATE, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90196 040 ***150.00

Principal Place of Business Mailing Address

717 OFFICE PARKWAY 717 OFFICE PARKWAY
ST. LOUIS MO 63141 ST. LOUIS MO 83141 Uvuvivusra

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13-2640046 Applied For

Not Applicable
Zi Count 2Zi Count iti
P ountry P Hnry 5. Certificate of Status Desired | $8'75 ﬁ}ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -- Name: T T e -

. A e a

"~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NCTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

- ) 10. Elaction Campaign Financing 5.00 May B
ELLME et 0% | e M 200 Foowbodss000 | it O S
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD X Dalete TLE . [ Change  [X] Addition
NAME WENDEL, THOMAS M NAME f%ci; W . browning T
STREET ADDRESS | 717 OFFICE PARKWAY sweeraoress | 7177 OSFice  Parkway
CITY-ST-2IP ST. LOUIS MO 83141 CITY-5T-2IP g.f_ - ‘ﬁngr:\H mo b 5!4’{_}7/}5
THLE PD O pelete THLE [ change [ Addition
NAME JESSOP, JOHN NAME
STREET ADDRESS | DEXTER HOUSE, ROYAL MINT COURT 3RD FLOOR STREET ADDRESS
Grv-sT-2F  [LONDON, EC3N 4QN ENGLAND & CiTy-ST-2P
TITLE TD [ pelete TITLE [JChange [ Addition
W RHODES,DARYLA_ . . . _ .. e | S ~ -
STREET ADDAESS | 717 OFFICE PARKWAY STREET ADORESS
CITY-ST-2IP ST LOU[S Mo 683141 CITY-ST-2IP
e D B Delete TE vP hen R wilson O Change ) Addition
NAME MICELI, JAMES NAME Stepnen B - WiiS0
STREET ADDRESS (717 OFFICE PARKWAY sestaooness | B World  Fraanoia) Center
o520 |ST. LOUIS MO 83141 CITy-§T- 21 Vew Yor K. N Y  JoR 35
TinE D A Deleta TILE D [ Change [} Addition
KAME VALENTI, CARL M NavE Zachary Snpw |
STREET ADORFSS {900 VESEY STREET, 27TH FLOOR sweromess |3 Wor [A Finaneial Center
ohY-ST2F  |NEW YORK NY 10281 CITY-57-2IP New ({UrK‘ N V /OR g5
TITLE Vv ¢ Delete TITLE [ change  [J Addition
NAME CHALFANT, J. BRUCE NAME
STHEET ADDRESS (200 VESEY ST. -27TH FLR STREET ADDRESS
CiTY-51-2IP NEW YORK NY 10281 CITY-S1-2IP

3. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 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-aq address, with all other like empowered.

SIGNATURE:

214 8- 1000

Daytime Phona #

|

CR2E034 (10/00)
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