200t UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quahfyfor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chanded, or ogfln attachment with an address, with all other like empowered.

tetda,
DOCUMENT # g215258 L ' F“..ED
1. Entity Name o ) . -4 N : : "
U..C#s REALTY CORP ' 0' JUNZ6 PH 3:1,0
Principal Place of Business - Mailing Address ) '
75 CHESTNUT RIDGE ROAD 6400 POPLAR AVE : TE&{Q?} ‘fg CSTATE
MONTVALE NJ 07645 MEMPHIS TN 38197 RSOy rLUR!@A
2. Principat Place of Business 3. Malling Address ) . I
Suite, Apt. # elc. _ ‘ Suite, Apt. #, efc. - . DO NOT WRITE IN THIS SPACE rj)fD ‘
City & State omed City & State 4, FEi Number Applied For
13-2611691 Mot Applicable
Zip Country ] Zip Country $8.75 Additional
5. Certificate of Status Desired D Fes Reqmre(lilona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N i
. [N
CT CORPORATION SYSTEM . Strest Address {P.O. Box Number is Not Acceptable)
1200 SOQUTH PINE ISLAND RD ‘
PLANTATION FL . 33324 = _
ity , FL | Zip Code
8. The above named entity submlts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
. g’)NME BRYAK
SIGNATURE &‘nu e B ECIAL ASSISTANT SECRETAR™ f2lof
Signature, typed ar printed name of registered agenl gd title if appllcable. (NOTE: Registered Agent signalure required when reinstating) D;TrE
9. This c_urpuratipn is eligible to satisfy its Intangible ! % 10. Election Campaian Finatn'éin $5 00
Tax. ﬁlln_g re.qurement and elects to do so. 120 | B Truet Fund antgbmion‘ 9 Add. 3 b I\-'iay Ba
(See criteria on back) _memé‘;%[g&gy& B¢ ﬁ&wﬁ&» Y odto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIDENT [[] Dekee TIME ; |:] Change [:] Addition
NAME RONNIE, LEONARD K MAME L '
smeeTaDDRESS 1 75 CHESTNUT RIDGE RD STREET ADDRESS
arv-st-2¢ |MONTVALE NJ 07645 GTY - 57 -2 OL/U7/0D 90A19 D31 [50-0D
e VICE PRESIDENT [ Joeee  |wne | [ Charge [ Addton
NAME ALDERMAN, JCOHN D NAME
sweeTaress [108 TRADERS CROSS, STE 102 sweeaooress o
crv-st-2p BT UFETON - SC 29910 ' Y- §T-2P . A®
e ASSISTANT SECRETARY [ joeee  |mme L ([ [ ] Addton
N SMITHERS, BARBARA L MHE L @nnooad4s2nRa——
swezraooess |2 MANHATTANVILLE RD | et oosss oo ;ﬂ?._‘.fj%ﬁ; 1002 &
arv-st-2¢ |PURCHASE NY 10577 oy -§T-2¢ A
e VP & ASST TREASURER [ Jbdee  |mme, . P50 3§ !ﬁf\% '
NAME KLIMAN, THOMAS A NAMET - o ﬁlf_-ll:lrlqu'q-bz %D 3
smeeTancress [ 6400 POPLAR AVE STREET ADDRESS 07/06/01—01041--00
ov-s-2¢ |MEMPHIS TN 38197 arv.s7-2p P #4600, 00 #eeE00.00 |
TIME ASST TREASURER [ Deete TITLE [ ] Change [T Addtion
NAME FINNEGAN, JCHN NAME ' :
sweeraooress (6400 POPLAR AVE - STREET ADDRESS
crv-st-2p IMEMPHIS TN 38187 ary-sT-2P
TITLE [] Dekete . TITLE . - [[] change [ ] Addiion
NAME ’ NAME :
STREET ADDRESS ‘ STREET ADDRESS |
CITY - ST 2P CITY - §F - ZtP

SIGNATURE: JOHN FINNEGAN doacor  901-763-6000
! ﬁlGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1 /

CR2E034 (11/00)



