FILED

May 03, 2004 8:00 am
2004 FORFEORTSOAMTION =  Secretary of State

05-03-2004 91044 004 ***150.00
DOCUMENT # 333788
1. Entity Name
UNC RECOVERY CORPORATION
Principal Place of Business Mailing Address
1 NUEMANN WAY PO BOX 2216
CINCINNATI, OH 45215 SCHENECTADY, NY 12301-216 US
PR e LA R
Suite, Apt. #, etc. Suite, Apt. #, efC. , 0101,2004 Chg-P CR2EC34 (1‘0,03)
City & State City & State 4, FEi Number Applied For
52-0897101 Not Appficabla
p Country 2p Country 5. Certificate of Status Desired O gg'ggq.?f;:"m'
— - °6;"Name and Address of Current Registered Agent- R © == 7. Name and Address of New Registered Agent™ ™"~ =~ —

Name

CT CORPORATICN SYSTEM
1200 8. PINE ISLAND ROAD Street Acdress (P.Q. Box Number is Not Acceptable)

PLANTATION, FLL 33324

Gity FLV , Zip Code

8. The above named eriily submits 1his statement for the purpose of changing ils registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _—
'Sicl;'»atura? typed of printed name of registered agant and litie if applicable. (NOTE: Regisiered Agent slqnaln'ma reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1: 2004 Fee will be $550.00 Trust Fund Contrityution. O Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE VP [ Delete TITLE {JChange  [] Addition
NAME MELLTA, BARBARA A NAME
STREET ADDRESS [ 12 CORPORATE WOODS BLVD STREET ADDRESS
omy-sT-2P | ALBANY, NY 12211 CITY-5T-3P
TILE D O velete THLE [ change  [C] Addition
NAME BORNSTEIN, JEFFREY S NAME
STREET ADDRESS | QNE NEUMANN WAY : STREET ADDRESS
CITY-ST-21P CINCINNATI, OH 45215 CITY-ST-2P
ME PD 2 Delete TILE vP Kl Ctange [ Addition
NAME MCLAIN, PAUL X NAME :
STREET AGDRESS | 175 ADMIRAL COCHRANE DR stheeTanoRess | 1 NEUMANN WAY
GIY-ST-7P | ANNAPOLIS, MD CITY-57-ZP CINCINNATI, OH 45215
e ATVRP ' O pelete e C1change O] Addition
HAME BUCHANAN, MARK E NAME
STREET ADGRESS | 12 CORPORATE WOODS BLVD STREET ADDRESS
cry-st-2P | ALBANY, NY 12211 ' CHTY-ST-2P
TiTLe T T Delete TILE [ Change [ Addition
NAME DUNNING, STEVEN NAME
STREETADDRESS | 1 NEUMAN WAY STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45215 Ciry-ST-21P
TITLE ATVP 2 Delete TITLE [Jchange [ Addilion
NAME YANOVER, FRANK NAME
STREET ADDRESS | 12 CORPORATE WOODS BLVD STREET ADDRESS
CITY-ST-ZP ALBANY, NY 12211 CITY-S1-2IP

12. | hereby cenilf\; that the information supplied with this fifing 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 anc?accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or trusteg empowered to exgeute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block. 10 or Block 11 i
changed, or On an attachment with an address, with alt other like empowered.

SIGNATURE:

IGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




