2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # 827575 FILED
1. EntityName May 24, 2000 8:00 am
J&H MARCH & MCLENNAN PRIVATE CLIENT SERVICES, IN Secretary of State
05-24-2000 90054 035 ***150.00
Principal Place of Business Mailing Address
1166 AVENUE OF THE AMERICAS 1166 AVENUE OF THE AMERICAS
31ST FLOOR J1ST FLOOR
NEW YORK NY 10036 . NEW YORK NY 10036-2708
T v AT TR CORGAAND
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Annlied Far
36-2671732 Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above name~ ~~-~ "~  *-=~nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L R T
SIGNATURE __ 1 8% :
Si.gﬂitu:e ‘\; =y a\inarn:e! of registered agant and ttle if applicable. (NOTE: Ragssterad Agent signatura raquired whan rainatating) DATE
} ]
8. This corporation i = to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 . e
Tax filing reqiirement and ‘elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ~|E—rl5;“22n%agnopr::?;u::ir:ncmg d fgi.gjotoh;:isae
{See criteria'onback). . O Make Check Payable to Department of State ’
1. OFFICERS AND CIRECTORS [ 12 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ Change [ Addition
NAME MERCIER, CLAUDE NAME
STREET ADDRESS {166 AVE OF THE AMER]GAS STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE D = Dalete TITLE [J Change [ Addition
NAME PHILLIPS, JR, A. DANIEL NAME
STREET ADDRESS 500 WEST MONROE STREET ' STREET ADDRESS
CITY-ST-2IP CHICAGO IL 6066 CITY-ST-ZIP
-T|'|T|;E o EVP—-. B 0 ke S G D Delete - - TITLE T - e " - T e D Cha”ge EI Addition .| =
NAMZ MIGLIACCIO, GUY R NAME
STREET ADDRESS | {1166 AVENUE OF THE AMERICAS STREET ADDRESS
CT-ST-ZP | NEW YORK NY 10036 ory- §1-2Ip S o
TITLE S 3 oelete TITLE [ Change [ Addition
NAME O BRIEN, MARGARET NAME
STREET ADDRESS "66 AVE OF THE AMEH[CAS STREET ADDRESS
CITY-ST-2IP NY NY CITY-ST-2IP
TIMLE T 3 belete TITLE N [CJchange [ Addition
NAME SCHLINGBAUM, JEFF NAME
S{REH ADDRESS 1166 AVE OF THE AMER|CAS STREET ADDRESS
onv-s1-2¢ | NEW YORK NY g omesee
ME D [ Detete TITLE - J Change [ Acdition
NAME HOPKINS, THOMAS NAME
STREET ADDARESS 1166 AVENUE UF THE AMER'CAS STREET ADDRESS
CiTY-ST-ZIP NEW YORK NY 10038 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supglemental 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 ar the receiver or irustee 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 an address, with all other like empowered.

SIGNATURE: ___ S\ Aﬁﬂ%ﬁi UIFEED Scrungepom JTrensorer. dles oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date aytima Phone 4

g




