S

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 827100

1. Entity Name

PIC REALTY CORPORATION

*
FILED e

May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91647 045 ***150.00

Principal Place of Business

& CAMPUS DRIVE. 4TH FLOOR

Mailing Address
213 WASHINGTON STREET

ARBOR-CIRGLE SOUTH
PARSIPPANY NJ- 07054

8TH FLOOR
NEWARK NJ 07102

G AEA TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

=Name™ " =

B e P g
e o A IS

Streat Address (P.0O. Box Number is Not Acceptable)

1201 HAYS STREET

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corpordtion Ts 8idible to satisiy its Intangible
Tax filing retiirenient and elects to da s0. .
(Ses criteria-on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4, FEI Number Applied For
22'1856768 Not Applicable
Zp Country Zip Country 5. Cerltificate of Status Dasired O $B'75 .ﬂ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~.——c— _ == s|e==

SUTE 105
TALLAHASSEE FL 32301 City FL | ZrCoce
8. The above nar;we_d entity sub;ﬁits_thi"s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. =
. T AL et Cat T ==Y - ;u‘u 'S ;.’:_:3_
S i -7 - -
N L Rl T ASem,
SIGNATURE #2325, aeacmn Lo - : L m e e ,
ng"alurﬁtyp_ad or printed name oi‘ registerad agent end title if appiicatile . (NOTE: Registered Agent signature required when reinstating) DATE

11. ' . . . ,.OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! ,-.
e D . L - Delete TME -, Change .~ L] Addtion | S .
NANE MAXSON, FRANKA ’ NAME e
SIREETADDRESS | 120 E RANDOLPH ORIVE STREET ADDRESS §
CiTY-5T-2IP CHICAGO IL 60601-6207 CITY-ST-ZIP L u
TITLE vPD ’ ﬁ Delste TITLE Aent comD‘Wo“W [ Change &-Addiliun %
NAME STOESSER, JOEL W : NAME Aanice ¥ Ry lou .
STREET ADDRESS | 8 CAMPUS DRIVE 7 S STREET ADDRESS [ % wa,ﬁhr ngdon ot

_|~oms2e__ | PARSIPPANY:NJ:07054-4409— o= == > - stz AAgark- < ASA © 710 - B
TILE PD ) ] ' . O Delete TITLE : i (I change [ Addition
NAKE TWARDOCK, DAVID A NAME
sTReeT A0RESS | 100 MULBERRY ST STREET ADDRESS
oITY-ST- 7P NEWARK NJ 07102-4069 CITy-ST-21P ‘
me . VD i . O pelete TITLE [Ochange [ Addition
NAME GREEN, ALLEN J NAME
siReeT 00Ress | 8 CAMPUS DR 4TH FLOOR STREET ADDRESS
OITY-51-2IP PARSIPPANY NJ 07054 orvY-51-21p
TIMLE 'S [ Detete TMLE [ Change [ Addition
NaME KENDALL, ELLEN T NAME
sTREeT ADDRESS | 8 CAMPUS DRIVE STREET ADORESS
GTY-ST-2IP PARSIPPANY NJ 07054-4409 erry-5T-2
TILE T o ] . . - [ pelete TITLE O Change{_ [ Addition
NANE .CHAPLIN, CHARLES E * - ' NAME ‘ .
sTREeT ADDRESS | 7651 BROAD STREET STREET ADDRESS
CITY-ST-ZIP NEWARK NJ 07102-2992 CITY-ST-21P

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 certify that the information
.indicated on this repert 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 o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen( with an address, with allother like empowered. { /

el ra 7 .
.
Dats

SIG:NAﬁUBE:;r.;;.,G EOVA AR
" SIGHATURE ANDTYPED OR PRINTED

Daytima Phone #




