2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 835918 Secretary of State

1. Entity Name 03 ook sk
SCUDDER: INVESTOR SERVICES, INC. 02-03-2003 90120 011 ™7150.00

Principal Place of Business Mailing Addrass
C/O LINDA J WONDRACK - CfO PAULA GACCIONE
TWO INTERNATIONAL PLACE 345 PARK AVE
BOSTON MA 02110 NEW YORK NY 10154 . ]
us us f
2. Principal Place of Business 3. Mailing Address ¢/o Pam Ussery ]
345 Park Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. (X CHECK HERE IF MAKING CHANGES
ity & Stat City & Stat 4, FEI Numb Applied F
oyE s ) wNew? e!fork NY e 04-2321686 NE?,::pli:;ble
r
Zip Country Zip Country . : $3_75 Additional
10154 uUs 5, Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
?;OE%RF;?NH::;?:N%YEEEA% Street Address (P.O. Box Number is N;l_i\;-c;:-;')table) - 0
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )

Atr My 1, 2000 Foowil b 55040 b SecnCongrrraero | S5.00 Mt ||
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DVP A pelete THLE D/VE ... O change  [Xadsition | S
NAME RYMES, VICTOR L NAME .| stephen R. Burke . g |
srreer aocress | 101 CAUFORNIA ST. shecTaORESs | 280 Park Ave. 3
arv-si-ze | SAN FRANCISCO CA 94111 CITY-5T-2P New York. NY 10017 %
e VCCO Delete TLE O crange (3 Adiition | &
NAME WONDRACK, LINDA J RAME :
streeT aooness | TWO INTERNATIONAL PL STREET ADDRESS
cmy-s-2¢ | BOSTON MA 02110 CITY-ST-2IP
TILE T. e e — - O Delete.. - mE . |.cPO/T-- — - o o O Cheme & addition
N MCGOVERN, JAMES J NAME John W. Edwards, Jr.
sTreer ADDRESS | 345 PARK AVE STREETALORESS | e wall Street

CITY-$T-2IP NEW YORK NY 10154 CITY-ST-2P N 100052858

TILE S Delete TTLE s O change G Addition
NAME GACCIONE, PAULA M NAME William G. But

s . terly, IIX
streeT aooress | 345 PARK AVE STREET ADDRESS ¥ ‘

345 Park Ave.

CITY-ST-7IP NEW YORK NY 10154 Ciry-ST-2P New York, NY 10154

TILE DVP Delete TITLE D/P [0 change ¥ Addition
NAME REESE, STANLEY M NAME Gloria S. Nelund

sivicl aooaess | 345 PARK AVE. STREETADDRESS | 333 South H Street

omv-st-ze | NEW YORK NY 10154 oY -S1-21P Los Aggeles?pgh 95351—1470

THE PD Delete TITLE D/VP O change Addition
NAME CASADY, MARK § ‘ NAME Kurt P. Miscinski ’
staeer aoohess | TWO INTERNATIONAL PL STREETADDRESS | 345 Park A

cre-s-zp | BOSTON MA 02110 CirY-ST-2P ﬂ.eﬁ_li::k._;:. 10154 )

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled 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 shall have the same legal effect as if made under oath; that | am-an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with alkother e empowered.

SIGNATURE: AR000 G):0LIVEEE. Neluna [-1T7- 03 23-295-0232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




